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AMAUROSIS AND AMBLYOPIA AFTER HAMA- 
TEMESIS 


By Dr. ED. PERGENS (Brussels). 


(Translated by Dr. Charles W. Stevens.) 

Amaurosis occurring after hematemesis is a sequel which 
has been known for centuries. In spite of this fact the num- 
ber of cases observed seems to be very small, for I have been 
able to find only about sixty published cases. It is mentioned 
n the Hippocratic works in the book Iep)vovowyr, Book 2. 
Then there is a long silence until the end of the seventeenth 
century, when Riedlin published a case with re-establishment 
of vision. In the eighteenth century Trew communicated 
another case. Other blood losses were already known to be 
causes of amaurosis, especially uterine losses and the copious 
blood-lettings which were then so much in fashion. Taylor 
(1), in the first iconographic atlas of the diseases of the eye, 
was familiar with the pupilary dilatation after amaurosis from 
loss of blood; he knew it as occurring in both eyes or in only 
one eye. He does not mention what form of blood loss gave 
rise to this phenomenon, but states that the cases did not recover. 
Rowley (2) was also familiar with amaurosis from hematemesis 


(1) Nova Nosographia Ophthalmica, 1766, p. 53, cap. XXIV, §§ 194-195. 
(2) Treatise on the principal diseases of the eye, 1773. 
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and from too abundant blood-letting. Plenck (1) places these 
affections on the same footing as those produced by ptyalism 
and frequent diarrhoea and calls them ‘‘ amaurosis exhaust- 
orum.”’ 

A very interesting work is that of Trnka de Krzowitz (2) who 
gives a summary of a large number of cases of amaurosis from 
different causes; amaurosis from hzematemesis is there classed 
with those caused by hemorrhages, sanguinary emissions, ordi- 
nary vomiting, diarrhoea, cholera, prolonged lactation, and 
other debilitating causes. 

These are the only cases that I have been able to collect from 
the literature earlier than the nineteenth century. On the 
other hand, the literature in relation to amaurosis consecutive to 
other forms of blood loss is more fully represented. Several 
efforts had already been made to explain the mechanism of 
their production. The first person who attempted to explain 
this subject did so very briefly, stating that as the result of the 
loss of fluid the optic nerve became too dry to properly perform 
its function. This explanation was given by Oehme (3). Boer- 
haave (4), in speaking of amaurosis from blood-letting, says 
that the brain receives less blood, and hence becomes unfit for 
the passage of the ‘‘animal spirit.’’ Trnka (5) agrees with this 
opinion, but only when there had been collapse. He does not 
accept Oehme’s theory of the dryness of the optic nerve because 
he finds that this theory will not explain the sudden cases and 
those of short duration. He believes that the amaurosis pro- 
duced by vomiting arises from an infarct of the vessels of the 
head causing compression on the optic nerve or the retina (6). 


(1) Doctrina de morbis oculorum, 1777, p. 180. 

(2) Historia amauroseos, 1781. 

(3) OzuME. Diss. de amaurosi, 1748. 

(4) BOERHAAVE. De morbis ocwor, 1748, p., 108 of the Venetian edition: 


SE ee ees quando cortex cerebri...... ineptus redditur ad sanguinem transmittendum, 
pro materia spirituum animalium...... ” 


(5) Loc. cit. 


(6) Loc. cit., p. 224: ‘‘Ex omnibus...... satispatet, amaurosim a vomitu ortam 
infarctuf vasorum capitis deberis.”’ 
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Lefébure (1) believes that amaurosis after hzematemesis arises 
from collapse of the brain; he is optimistic and gives a generally 
favorable prognosis. Twenty years later Travers (2) differ- 
entiated this form from amaurosis by congestion, as the treat- 
ment (blood-letting) indicated for the latter form would be fatal 
in the former. Several authors (Beer, Hall, Tyrrel and Deval) 
have accepted the ‘‘amaurosis exhaustorum’’ theory, while 
Lawrence (3) rejects this heterogeneous etiology which Arlt 
and Stellwag have still retained. 

Sichel (+) regards it as primitively an asthenic cerebral 
amaurosis, the localisation of which would be in the cerebral 
origins of the optic nerve. 

In 1860, von Grefe (5) stated that ‘the cause of amaurosis 
after hsematemesis was altogether unknown to him, but he 
excludes the possibility of an apoplexy at the base of the brain, 
because in that case, there would be paralysis of the oculo- 
motor nerve ; if it were situated in the thalamus the amau- 
rosis would become manifest in both eyes. It could not come 
from the effort made during the vomitings for, he says, these 
were very easy in his case, and the amaurosis came later. He 
leans more or less towards a hemorrhage in the sheath of the 
chiasm and does not accept the theory of anzmia of the optic 
nerve as cause of these disturbances. In 1866 von Grefe 
acknowledged an irritant retrobulbar process. 

In 1872, Samelsohn (6) brought forward a new hypothesis, 
basing his theory on the investigations of Schwalbe in regard 
to the lymphatic canals of the eye and the optic nerve. He 
believes that a central affection is quite impossible since, in that 
case, several] nerve centres would be affected. The loss of blood, 
in’ his s opinion, produces a vacuum in the cranial cavity ; the 








ay. Amaurosis (German translation), 1801, p. 10. 

(2) Synopsis of the diseases of the eye, 1820. 

(3) On the nature, symptoms, and treatment of the different species of amau 
rosis, 1821. 

(4) Iconor. ophth., 1852-59, p. 759. 

(5) Greefe’s Arch., Vol. VII., 2, p. 148. 

(6) Greefe’s Arch., Vol. XVIIL., 2, p. 238. 
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lymph fills this vacuum, and when the blood supply is restored 
the lymph is driven into the intervaginal space of the optic 
nerve. The later is infiltrated with serum, paralysed by 
pressure and atrophied by inter-fibrillar proliferation. Samel- 
sohn admits that in cases where the blood loss is very small his 
hypothesis is not a sufficient explanation. For the latter cases 
he concludes later (1873) (1) that there is a hemorrhage into 
the intervaginal space of the optic nerve. 

In a third publication (1875) (2) the author accepts both a 
central and peripheral cause in a case with slight loss of blood 
and concludes in general that in such cases a central localisa- 
tion would be the common cause of the hemorrhage and of the 
amaurosis. This would be an affection of the class which 
Lussana saw and which commenced after an injury of the optic 
thalamus; that is to say, a softening of the stomach and of the © 
colon with hyperzmia of the liver. Brown-Sequard observed 
small hemorrhages in the abdominal and thoracic organs after 
injury of different parts of the brain. Hirschberg was the first 
to make an autopsy on a case of amaurosis from hematemesis 
three years after its commencement. The details are men- 
tioned in case No. 49 of this article. There was no clot in the 
sheath of the optic nerve, which was atrophied ; he concludes 
that there was an ascending atrophic process. Ziegler, case 
No. 60 of this article, made an autopsy twenty-three days 
after the commencement of the amaurosis ; he found a fatty 
degeneration which started at the laminacribosa. Ziegler con- 
cludes that there was a degenerative ischemia. The fact 
that amaurosis was not revealed at the commencement is 
explained by the fact that the small amount of blood remaining 
may suffice for sometime, but is insufficient long to prevent 
necrosis. Spasmodic contraction of the arteries is adduced by 
Ziegler to explain the localisation of the degenerative process 
in the optic nerve. 


(1) Tagebl. d. Wiesbad. Naturf. Vers., p. 160. 
(2) Grefe’'s Arch., Vol. XXI., 1. p. 150. 
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Raehlmann (1) made an autopsy on a similar case arising 
from a uterine hemorrhage. ll the arteries presented 
restricted lumens from a fibrous endarteritis. There were in 
the lamina elastica lamella of newly formed fibrous tissues with 
a large number of cells similar to endothelial cells. The veins 
had also undergone slight constriction. In two places there 
was almost total obliteration. In the intercapillary portions 
the arteries were not concentrically constricted, but only in 
places. In addition to this, there was cedema of the retina 
especially about the disc and principally in the external layers; 
in this space the veins were generally somewhat contracted. 
In the choroid the endarteritis was still more pronounced, and 
there was hyaline degeneration; the arteries were contracted, 
and the veins dilated. 

The visual field is generally reduced, but not in the charac- 
teristic manner. In addition to concentric narrowing, there 
are cases of hemianopsia of irregular form and cases in which 
the visual field is only a slit. In my case, No. 64, large 
objects were perceived only in the peripheral portions of the 
field. 

The duminous sense has been but rarely mentioned, but in the 
cases mentioned it has been much diminished. In my case, 
No. 64, it was for the right eye ;1,, and for the left 4,, Treitel 
(2), by the daylight in my office. In the sunlight or strong 
illumination the patient saw with difficulty. 

The color sense has also been rarely mentioned, and it is, 
therefore, probable that nothing special has been observed. In 
Stan’s case, No. 43, color perception was normal, but ultimately 
there was dyschromatopsia. Case No. 64 should have per- 
ceived colors, since the visual field of the left eye extended to 





(1) Fortschr. d. Mediz., 1889, p. 928. 


(2) Treitel’s tables are made of squares of 1 centimetre, painted on a black ground 
in tones obtained by a mixture of white and black on Maxwell’s discs. He takesasa 
unit 8° white -+- 357° black, 1 square centimetre of which is seen distinctly on a black 
ground by the normal eye at a distance of 1 metre. In Case No. 64 the eye could 
bnneuish a disc composed of 45° white -+ 315° black, the left eye 30° white + 330° 
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32° in the upper part. He did not, however, but in Wolfberg's 
tables (10 x 10 centimetres) he indicated yellow as the most 
brilliant, then green, then red, and finally, blue. Persons, with 
opacities of the lens or the vitreous, generally see red as more 
brilliant than green. 

The ophthalmoscopic image, in cases of considerable duration, 
generally reveals an atrophy of the disc, frequently white, and 
rarely brown, blue, or green. The arteries are much contracted, 
and the veins lessso. If the inflammation or cedema of the optic 
nerve have lasted for a long time, the vessels show white spots. 

The commencement seems to be characterized by an ischemia 
of the retina. Soon there is oedema, which extends from the 
nerve towards the periphery, frequently in an irregular manner 
and generally only in the neighboring parts. After that, there 
is venous hyperemia manifesting itself by the thickening and 
sinuosity of a vessel; the arteries may be hyperemic, or 
they may be thinned at the first inspection. Atthesame time, 
or shortly afterward, there may be hemorrhages, cedematous 
spots, or white spots resembling hoar-frost. Several inflam- 
matory attacks may occur in the course of the disease without 
there being a new attack of hzematemesis, or of melena. 
After a variable time, all is resolved into the phenomena of 
atrophy, etc., mentioned above. The attack and the atrophy 
may be partial, and a corresponding ophthalmoscopic image 
would then be obtained. 

In my summary no ophthalmoscopic changes were observed 
in Cases Nos. 11 and 20, and almost none in No. 48. In No. 61 
there was an cedema extending beyond the macula and causing 
the latter to appear as a red spot. 

The prognosis is quite unfavorable, there being a mortality 
of 3%, permanent amaurosis 444, bad or moderate vision 244, 
fair vision 19%, and complete recovery only 82. 

Therapeutics seemed to have no great influence. Iron 
tonics, especially strychnine, etc., have been tried, not to 
speak of paracentesis, iridectomy and blood-letting, and all 
with mediocre success. 
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Until the etiology is better understood the treatment must 
be symptomatic. 

Dilatation of the pupil seems to be the rule, with reaction 
completely lacking, or almost so. There are, however, rare 
exceptions when it reacts perfectly. In cases where a single 
eye is amaurotic, synergic movements with the other eye 
exist; when the seeing eye is closed the pupil of the other eye 
dilates and remains in this condition until light falls on the 
seeing eye. 

A relation between the amount of blood lost and the severity of 
the amaurosis does not seem to exist. Furthermore, it is diffi- 
cult to estimate on account of the melena; also because esti- 
mations by the laity are unreliable. I have seen a quantity of 
blood amounting to 200 to 300 c. c. on white marble which 
Was estimated as a bucketful. 

Statistics. 

Of the cases given below, No. 1 may be eliminated; No. 31 
does double service; Nos. 44 and 54, in which no disturbance 
of vision was found, but much disturbance of the visual appar- 
atus. Then there are annotations like those of Mooren (Nos. 
15 to 18 and 30), those of Manz (27 and 28), and of Horst- 
mann (29), which were communicated in the course of a dis- 
cussion. 

There remain, then, 51 persons affected with amblyopia or 
amaurosis after hematemesis, whose sex is indicated, that is 
36 men and 15 women, deducting cases Nos. 44 and 54. It is 
impossible to state whether this relation is proportional to the 
greater or less frequency of ulcer of the stomach in man and 
woman. Brinton gives the relation of men to women as 
2:1; With gives the proportion as 7.3 : 1, while Starke 
finds that ulcer is more frequent in men. It would be rash to 
form a conclusion from the number of persons suffering from 
ulcer of the stomach as to the number of those affected with 
visual disturbances. Grunfelde made 450 autopsies at Copen- 
hagen and found a round ulcer in 92 cases (20%), and yet in 
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a city where this disease is so prevalent no case of amaurosis 
after hematemesis has come to my knowledge. 
The age of 43 persons is mentioned : 


1 girl 


D yeurs......... cee 1 person 
“20 to 25 years......... 2 persons 1 woman 1 man 
26 to30 — ......... 2 — 2 men 
31 to 35 — ......... 2 — 2— 
36 to 40 — ......... 5 — 2 women 3 — 
41to45 — ......... , 2 — 5 — 
46 to50 — ......... 8 — 2 — 6 — 
51t055 — ......... 6 — 1 woman 5 — 
06 to 60 — ......... 3 — 1 — 2— 
61t065 — ......... 3 — 3 — 
66 to 70 — ......... 1 person 1 man 
71 to 75 — ......... 2 persons 1 — 1 — 


Of these 43 cases, 12 were under and 31 over forty years of 
age. 

Whether one or both eyes were affected is mentioned of 
57 persons : 49 were affected in both eyes, and 8 in one eye 
only. Of the latter the right eye was affected four times 
(only men), and the left eye three times (all women), and one 
case, probably the right eye, in which the sex is not given. 
Both eyes were affected in 31 men and 12 women, and 6 per- 
sons whose sex is not mentioned. 

Age seems to have no influence as to monolateral or bilateral 
attacks. The eyes may be affected successively. 

The lapse of time between the last hematemesis and the com- 
mencement of the visual disturbances is mentioned in 43 persons : 
In 9 persons, 5 of whom were men, the visual disturbance 
appeared immediately; in 4 (1 man and 3 women) within 
forty-eight hours; in 8 (5 men and 3 women) the second or 
third day; in 14 (12 men and 2 women) from the fourteenth 
to the eighteenth day; in 6 (4 men and 2 women) in the 
course of the second week, and in two women in the course 
of the third week. 

It will be seen that 35 persons were affected within the first 


—_ 
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week. The time of the commencement does not seem to have 
any influence on the prognosis. The permanent cases and 
those cured are so distributed as to admit of no generalisation. 

The jinal result is known in 50 persons: 3 deaths (1 man 
and 2 women), and 18 totally blind (10 men, 3 women, and & 
persons whose sex is not given); 9 persons were totally blind 
in one eye (4 men and 5 woman); two men in the right eye, 2 
men in the left eye, 4 women in the left eye and 1 in the 
right. In these cases the other eye was normal (the right eye 
of one woman), in fairly good condition (the left eye of one 
woman, id. of one man, and the right eye of one man), or 
highly amblyopic (1 man in the right eye, another in the left. 
and 2 women in the left). 

‘Nine persons were highly amblyopic in both eyes (7 men, 1 
woman, and 1 person of unknown sex); 2 men and 1 person 
(sex unknown), who were only affected in the right eye, and 
were amblyopic in that eye. ; 

Seven persons (6 men and 1 woman) with both eyes affected 
were much improved in both eyes, and also 1 man whose right. 
eye was alone affected. 

Total recovery was noticed only in 2 men and 1 woman, 
both eyes of whom were affected, and in 1 man whose right. 
eye alone was affected. . 

In brief, 96 eyes were affected, 45 of which remained blind, 
8 recovered completely, 18 were much improved, and 25 
obtained moderate or poor vision. 


Description of two new cases.—63. A woman sixty years old, 
completely amaurotic, was brought to me for consultation. She 
had lost her sight, as the result of repeated hamatemesis, at the age 
of fifty-seven. She did not know exactly when her vision had been 
affected, and her replies as to the commencement of the amaurosis 
were quite indefinite. 

On ophthalmoscopic examination there was found in the left eye 
white atrophy of the disc an contracted veins and arteries without 
other special signs. The right eye, for which she came for consul- 
tation, was affected with keratitis with hypopyon, and was softened; 
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there had been severe pain in the eye, as well as in the peri-orbital 
region, but she refused enucleation. The pupil of the left eye was 
much dilated and did not react. Tension was normal. There was 
no luminous perception. Formerly an oculist had told her that 
both eyes were affected in the same manner. 

64. This was a man thirty-six years old. ‘There was no previous 
history of hzematemesis, and he had had no other disease than scarlet 
fever in childhood. He was an alcoholic. On the 9th of March, 
1895, he was seized with bloody vomiting, which was repeated twice 
on that day. The family estimated the quantity of blood at 4 litre. 
Since then the vomiting has ceased completely, but the patient had 
black stools on the 10th and 11th of March. Analysis of the urine 
showed neither albumen nor sugar. On March 16, about six in the 
evening, the patient perceived a cloud before the eyes, which seemed 
to him like an intense fog. This trouble increased until March 19, 
when the patient found in the afternoon that he could no longer 
distinguish light from darkness. 

I saw him on the following day. The man was much depressed, 
was suffering from severe pain in the occiput, and was very weak. He 
could not distinguish the strongest light, and, on pressure, the phos- 
phenes were absent. Ife had a slight rotatory nystagmus which did 
not increase on directing the eye upwards, nor diminish when the 
eyes were directed downwards. ‘The movements of the eye were free 
in all directions. The pupils were much dilated, and the iris 
appeared as a band about 1 millimetre in width. There was no 
reaction to light or to convergence. The conjunctiva and the trans- 
parent media were normal. The ophthalmoscopic picture of both 
eyes was almost the same. The optic nerve was pale with indistinct 
outline. The retina was hyperemic. The arteries were somewhat 
increased in size and slightly sinuous ; the veins, strongly undulated, 
were almost double their normal size. There were no spots nor 
hemorrhages. The patient was put on a milk diet, with castor oil. 
He was given mercurial inunctions (4 grammes every two days) and 
the lower limbs were put in a warm pack. 

On the 26th, lachrymation and photophobia appeared in both 
eyes. The patient thought that he could distinguish whether any 
one was in his room, but when trials were made, it was found that 
this was not true. The iris was somewhat broader, but did not react. 
The ophthalmoscope showed that the white discs were bordered with 
a fatty, radial striation, which disappeared in the retina. The 
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arteries were normal, and the veins much dilated. In the right eye 
an oval edematous placque was seen about three times the diameter 
of the disc, situated near the upper temporal portion. Another 
smaller one (one-third the diameter of the disc) was found on the 
upper nasal side, and three others, still smaller, near the lower tem- 
poral side. There were no large placques in the left eye, but seven 
scattered placques of moderate size. 
Considering this retinal edema, 2 grammes of iodide of potassium 
were given daily, and the patient made to perspire every other day 
by means of salicylate of soda. On March 30th, the edematous 
placques had disappeared, the veins were diminished in size, and the 
disc was in the same condition. April 2d, the arteries were of nor- 
mal size, with the exception of a few ramifications with contracted 
extremities, and the veins were slightly dilated, but still very tor- 
tnous (Fig. 1). The disc was white, and still bordered with a diffuse 
circle of radial striations of a yellowish-gray color. In the right eye 
there were a few yellow edematous spots on the upper external tem- 
poral side, and another below. There were also seen on the border 
of the disc, and at some distance from each other in various places, 
small white spots highly refractive and resembling hoar-frost. 
While the yellow spots were readily absorbed by the sweating and 
returned at times in other places, the white spots remained fixed and 
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invariable until July. The appearance of the left eye was analogous, 
except for some difference in the arrangement of the spots of both 
colors. About April 15th, the patient began to distinguish large 
objects in his room, such as the stove, the table, the chairs, and hats. 
His greatest accomplishment was to tell the time on a clock with a 
white face and with black hands, which were about 1 centimetre 
broad. The sight was returning, more especially in the nasal por- 
tions of the retina. The patient saw better in semi-darkness, as a 
strong light caused dazzling. September Ist, vision was the same. 
There was a slight horizontal nystagmus, which the patient could 
overcome for a short time. The accompanying diagrams give the 
boundaries of the fields of vision. Color perception was abolished in 
both eyes; with 10 centimetre squares he saw yellow as the most 
brilliant, then green, then red, and finally, blue. Other persons 
always placed the green after the red in intensity. The luminous 
sense had suffered, and for the right eye was only 7, (Treitel) and 
for the left 5. More brilliant illumination did not modify this 
result, and weaker illumination diminished it. This examination 
was made by the light in my office. 

At this same time the disc of the right eye was completely white 
and sharply defined ; the veins had resumed their normal form, and 
were not contracted. The arteries were slightly contracted, princi- 
pally at their termination. All the vessels had a thin, white streak, 
remnants of the old inflammatory oedema, which started at the point 
of emergence in the disc, and diminished to a distance of about half 
the diameter of the disc. All the spots had disappeared. The 
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appearance of the left eye was similar, but the disc was of a greenish 
colo. The thickening of the vessels appeared very plainly as white 
lines on a green ground. Slight traces of the white spots could still 
be seen, which appeared as a yellowish, almost invisible mass. The 
ere highly dilated, and did not react. 

The patient had become quite strong, and could find his way about 
in the village, but with difficulty. 

As soon as the inflammatory symptoms diminished, the patient 
had been given injections of strychnine and collyria of the same 
alkaloid. The slight improvement, if it did not come spontaneously, 
seems to me to have been due to the perspirations. The patient 
claimed: that he could see better on the day after he had received 
these, and certainly the cedematous spots diminished and disappeared 
under their influence. 


Summary of Published Cases.—I have omitted mentioning 
headaches in each case, as they were noted in all the cases, 
which were carefully observed. 


1. HippocRaTic works. IZep)} vovowv. Book 2,73. MéAaiva 
vovoos péhav' epéer.... .xad roiot opOadpoisi ovy opa, (Ed. 
Littré, Vol. VII., p. 111.) 

2. RIEDLIN, 1696, Linew medica, 2d year, p. 324. A woman 
Vomited a large quantity of blood. She became amaurotic, but 
recovered her sight on the same day, and continued to see. 

3. TREW, 1730, Acta Acad. Cas. Leop. Carolin. Natur. Curios., 
Vol. 2, observ. 52, p. 122. A woman, fifty vears old, vomited about 
three pints of bloody fluid during the night. Theaffection was com- 
plicated with jaundice. She went to sleep in the morning, and 
woke about mid-day, amaurotic. 

4. NoLTE, 1837, Grefe wnd Walter’s Journ. d. Chir. u. Augen- 
hikde, Vol. XXV., p. 347. A soldier, fifty-eight years old, had four 
attacks of heematemesis and bloody stools. The treatment was free 
blood-letting. Five days later the left eye became amaurotic, and 
three days after that, the right eye became amblyopic and failed little 
by little, until it was completely amaurotic. 

5. LAWRENCE, 1852, Lancet, Vol. I., p. 220. A man, forty-nine 
years old, vomited a large quantity of blood. On the sixth day after 
the hematemesis he noticed in the evening that with the left eye the 
sun was surrounded with a luminous circle. In the morning he was 
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blind. The patient remained under treatment for seventeen weeks. 
He had several slight temporary improvements, which enabled him 
to distinguish light from darkness, but ultimately was amaurotic. 

6. O'REILLY, 1852, Lancet, Vol. I., p. 306. A man, fifty years old, 
lost a large quantity of blood. He became permanently amaurotic. 

7. Ep. JAEGER, 1854, Ueber Staar und Staaroperationen, p. 104. 
A man, seventy-two years old, had several attacks of bloody vomiting. 
After quite a long time he became amaurotic in the right eve. 
Jaeger applied several leeches behind the right ear. ‘Twenty-four 
hours after their application the patient could see movements of the 
hand, and forty-eight hours later he could see fingers in the internal 
portion of the visual field. On the twelfth day he counted fingers 
readily and distinguished large objects. 

The ophthalmoscopic image, the first published of amaurosis after 
hematemesis, did not in the first twenty-four hours after the amau- 
rosis appeared, show anything abnormal, except arrested circulation 
in several places. On the second day all the vessels were increased 
in size and the arrest of the circulation was more clearly visible. 
After the application of leeches the circulation became more active 
and a slight cloudiness of the lens developed, which increased later. 
On the eighth day the arteries had diminished in size, but not the 
veins. 

Von GR#FE, (rrefe’s Arch., Vol. V., 1, p. 149, classes this case 
among those of embolism of the central artery. It is true that the 
lapse of time between the last hematemesis and the appearance of 
the amaurosis was ‘‘ quite long.” Jaeger does not state its duration, 
but on the other hand, I must say that it is inadmissible that a man 
so skilled with ophthalmoscope as was Jaeger should not have seen 
the red spot in the macula. He states, however, that on the second 
day all the vessels were increased in size, and there is no question 
of a central contraction of the veins with peripheral dilatation of 
their calibre. In short, the only fact which bears any relation to 
embolism of the central artery of the retina is the arrest of the cir- 
culation. 

8. Von GREFE, 1860, Grefe’s Arch., Vol. VIL, 2, p. 143. A 
man, forty-three years old, had suffered several times in his life from 
attacks of hematemesis. The last time, two attacks occurred with 
an interval of two days, with loss of a large quantity of blood. On 
the second day after the last attack, he noticed in the evening that 
a gray-yellowish cloud obscured his vision, but he could distinguish 


ae ee 


AMAUROSIS AND AMBLYOPIA AFTER HZ MATEMESIS 19 


all objects. About three o’clock at night he awoke and found that 
he was totally blind. He remained in this condition until four 
months later, when Grefe saw him. From time to time the 
patient had subjective perception of colored lines, stars, etc. The 
pupils were moderately dilated and did not contract to light. The 
disc was white, the arteries much diminished in size, and the veins 
smaller than usual. No luminous perception. : 

9, VoN GR2EFE, tbid., p. 146. A man, fifty years old, came for 
consultation fifteen days after the commencement of amaurosis. He 
had had two attacks of bloody stools and asingle hematemesis. Three 
days later, in the evening, he noticed a cloud before his eyes which 
thickened, and he became amaurotic within three days. Coincident 
with this, there was a slight paresis of the left hand and of the left 
buceal angle. With the ophthalmoscope the arteries appeared some- 
what contracted, and later, white atrophy of the disc was revealed. 

10. FIKENTSCHER, 1861, Grefe’s Arch., Vol. VIII., 1, p. 209. A 
man, forty years old, had suffered previously from hematemesis and 
bloody stools, with loss of a large amount of blood. Before the 
amaurosis appeared, only the latter were present. After ten days 
the patient noticed, about nine o’clock in the morning, that his 
sight was becoming dim, and he was soon completely blind. The 
pupils were moderately dilated and insensible to light. An ophthal- 
moscopic examination was made four weeks later, but was negative ; 
in the left eye there were several small, clear and brilliant spots in 
the lower part of the disc. There was a slight improvement six 
weeks after the attack, which enabled the patient to distinguish 
alarge outline and sharply drawn lines in moderate light. ‘l'hree 
weeks after the accident sight was completely lost. 

Fikentscher saw the patient again three years after the commence- 
ment of the amaurosis. The pupils were still dilated, and did not 
react to light. There was a slight nystagmus. The vessels of the 
conjunctiva were dilated. The retinal arteries were somewhat con- 
tracted, and the veins swollen. The disc was sharply outlined in the 
left eye, and the small spots mentioned above were still to be seen. 
In the right eye the disc was somewhat indistinct with some traces 
of pigment. Vision was 7. 

ll. FRONMULLER, 1862, Memorabdilien, 7th year, p. 152. A man, 
fifty-one years old, lost a large quantity of blood by hmwmatemesis 
and per rectum. He became blind on the same day. After several 
days it was found that the right eye was amaurotic; no phosphenes 
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on pressure. There wasa slight degree of amblyopia in the left eye. 
Nine months later the patient’s condition was improved, and he 
could read fairly large letters and distinguish distant objects. 
Ophthalmoscopic examination, made some weeks after the accident, 
was negative. The pupils had always been of the same size and 
reacted perfectly. 

12. HERR, 1863, Pract. Arzt., No.4. This case was also com- 
municated in 1865, by O. Sellheim. (Zur Casuistik von ploetzlich 
eingetretener Amaurose nach Blutbrechen, p. 17.) 

A man, thirty-seven years old, had three attacks of hematemesis 
in four days, and bloody stools ; the amount of blood lost was very 
great. Immediately after the last hamatemesis he became amaurotic, 
and suffered from severe pain in the frontal region. After two 
weeks he could perceive the window, and in three months he saw 
distant objects. After a year he could count fingers at 5 metres. 
The visual field consisted of a band which extended from the centre 
to the supero-external periphery in both eyes, With the right eye 
he could read Jaeger No. 3, and with the left, No. 14, and with 8 
D, No. 11. The pupils were dilated and immovable from the begin- 
ning. After three years, reaction was still slow, especially in the 
right eye. Ophthalmoscopic examination was not made until three 
years after the commencement. There was quite a discoloration of 
the disc verging on blue, ‘The borders were not perfectly regular, the 
disc was somewhat contracted, and there was a slight excavation in 
both eyes, The vessels were normal. 

13. SELLHEIM, 1865, Zur Casuistik von ploetzlich eingetretener 
Amaurose nach Blutbrechen, p. 14. A woman, fifty-three years old 
became suddenly amaurotic three days after an attack of hematem- 
esis and bloody stools, On the sixth day she could distinguish light 
with the right eye, and on the twentieth, large objects, but only in a 
visual field similar to that of case No. 12. The left eye remained 
amaurotic. The pupils were immovable, Several weeks later the 
fundus of the eye was examined, and it was found that there was 
atrophy of the optic disc. | 

14. WERNHER, 1865, 17 Sellheim, Joc. cit., p. 21. A man, fifty- 
three years old, had two attacks of hwmatemesis and bloody stools 
within thirty hours. The left eye remained healthy, but on the 
second day he noticed flashes of light with the right eye. He could 
still distinguish light from darkness on the third day, but finally 
became amaurotic. He improved but very little. In this case also 
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the visual field for large objetts consisted of a slit directed towards 
the supero-external part of the field. After four years the arteries 
and veins of the fundus of the eye were of smaller calibre than the 
vessels of the healthy eye. The optic nerve was at this time of a 
bluish-white color, and the pupil of the right eye (amblyopic) dilated 
when the left was closed. Later on it did not react. 

15-17. MOOREN, 1867, Ophthalmiatrische Beobachtungen, p. 310. 
He mentions three cases which have no statistical value: ‘‘I have 
seen three cases of atrophy-of the optic nerve and of the retina after 
hematemesis. The eyes, which before then had performed their 
functions perfectly, were totally blind afterward.” 

18. MooREN, 1867, 1b1d., p. 310. ‘‘In a fourth case there was 
a unilateral amaurosis resulting from the same etiology. In the 
other eye, in addition to the picture of atrophy of the optic nerve, 
vision was so weak that he could only count fingers at a distance of 
1 metre.” 

19. Jacoss, 1868, Berliner klin. Woch., Vol. V., p. 39. A 
woman, thirty-six years old, lost a large quantity of blood by two 
attacks of hematemesis within three days, and bloody stools for 
several days. Ten days after the second attack her sight was indis- 
tinct. The cloudiness increased, and five days later she was amau- 
rotic. The pupils were enlarged from the commencement, and 
reacted slightly, but after the eyes became amaurotic, reaction was 
lacking. ‘The patient remained blind. The fundus of the eye was 

examined eighteen days after the amaurosis became complete. 
There were venous dilatation, black spots, and hemorrhagic foci in 
the retine of both eyes. 

20. HUTCHINSON, 1869, Ophthalm. Hosp. Rep., Vol. VI., p. 218. 
A woman, forty-eight years old, had several attacks of hzematemesis 
within three days. She suffered also from painful general convul- 
sions. Two days after the last hematemesis, amblyopia appeared, 
which increased for a week. The woman could only see the largest 
letters of Snellen’s scale at a distance of 40 centimetres. One year 
later the condition was the same. Nine weeks after the attack the 
pupils were of normal diametre, but reacted slowly, and the condi- 
tion was the same after a year. Nothing special was observed on 
ophthalmoscopic examination nine weeks after the appearance of 
the amaurosis. The following year the discs were somewhat pale, 
the veins of normal calibre, and the arteries much contracted. The 
same appearance was seen in both eyes without other alterations. 
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21, CoLSMANN, 1869, Zehender’s klin. Monatsbl., Vol. VII., p. 1- 
A man, sixty-four years old, had five attacks of bloody stools in a day, 
and several attacks of hematemesis, with loss of a large amount of 
blood. Five days later, the patient discovered in the morning that 
he was blind. The amaurosis was complete. The pupils were 
moderately dilated without reaction. 'The media were transparent. 
Three days after the attack the optic nerves were very pale, the 
arteries much contracted, and the veins dilated. The following day 
dry cups were applied in several places. A slight amount of light 
was seen by the right eye in the nasal part of the retina. Warm 
fomentations and stimulant inunctions were applied about the eyes. 
The left eye became hard, and two paracenteses of the cornea were 
performed, and later, an iridectomy of this eye. There was tempor- 
ary improvement, but ultimately the eye remained amaurotic. 
With the right eye there was perception of light on the temporal 
side of the visual field. Six weeks after the commencement of the 
amaurosis the optic disc was white and the veins were also con- 
tracted. 

22. KUGEL, 1869, Wiener med. Presse, Vol. X., p. 22. A man, 
thirty-five years old, lost a large amount of blood by hematemesis. 
Three days later he became amaurotic in the right eye. Unfortu- 
nately, a description of the fundus of the eye is not given. Little 
by little the patient regained his strength and the amaurosis disap- 
peared. 

23. COLSMANN, 1870, Berliner klin. Woch., Vol. VII., p. 386. A 
man, forty-eight years old, lost a large quantity of blood by hema- 
. temesis and per rectum. Several days later he was amblyopic in 
both eyes with contraction of the visual field. Fifteen days later 
the fundus of the eye was examined and it was found that the discs 
were white and the central vessels contracted. The pupils did not. 
react well and they were unequally dilated. The patient could with. 
difficulty decipher Jaeger No. 5 with the right eye, and No. 7 with 
the left. Three weeks later he could read two numbers higher with 
each eye. Injections of strychnine had been given. The limit of 
eccentric vision extended almost to the macula in the left eye, and 
in the right was a little greater above and below. 

24. SCHWEIGGER, Handbuch der spec. Augenh’lk’de, 1st ed., p. 532.. 
A person became amaurotic after hematemesis. Eight days after-. 
wards the optic nerves were ill defined on account of a cloudiness 
which extended over the retina for a distance equal to the diametre 
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of the disc. In one eye there was a slight retinal hemorrhage near 
the optic nerve, the latter being somewhat pale. ‘The vessels were 
normal. Later the optic nerves became of a yellowish-green color 
(by daylight). They were very sharply outlined and presented the 
appearance of atrophy. The cloudinessand the hemorrhage had dis- 
appeared and only the arteries were somewhat contracted. 

25. SAMELSOHN, 1872, Grefe’s Arch., Vol. XVIIL., 2, p. 226. A 
man, fifty-three years old, had a severe attack of hematemesis. He 
was in a condition of syncope and, when on the following day he re- 
gained consciousness, he found that he was amaurotic. After nine 
months there was spontaneous improvement which enabled the 
patient to find his way about alone. ° After temporary improvement 
three years later this condition remained permanent. The pupils, 
four years after the attack, were sozmewhat dilated, but reacted per- 
fectly to light. The fundus of the eye was normal except that the 
optic nerve was white and sharply defined. The upper part of the 
right disc was of normal color, and also the supero-external segment 
of the left. The visual field of the left eye only existed in the lower 
nasal side, and in the right only below. There was no central vision 
in the right eye. In the left, V = }, with presbyopia ;1.. 

26. SAMELSOHN, 1873. Tagebl. 46te Vers. deutsch. Naturforsch. 
und Aerzte Wiesbaden, p. 160, and afterwards with fuller details in 
Grefe’s Arch., Vol. XXI., 1, p. 162 (1875). A woman, seventy- 
three years old, lost a quantity of blood per rectum ; fell into a condi- 
tion of collapse. Ten days afterwards she asked if there was any 
light, although it was full daylight. The writer examined her eight 
days after the commencement of theamaurosis. The exterior of the 
evesand their tension were not modified. The pupils were not dilated, 
and reacted perfectly to light and to convergence. Inthe left eye the 
amaurosis was complete ; in the right there was a slight sense of light 
bat not of projection. In the fundus of the right eye the disc was 
sharply defined and of areddish-gray color. The arteries were slightly 
contracted and the veins dilated. Outside of the disc, at a distance of 
about half its diametre from it, was seen an exudate the sizeof a millet- 
seed situated in the external retinal layers, and of a gray color. The 
appearances were the same in the left eye but there were three exu- 
dates: one on each side of the disc, in the horizontal meridian at a 
distance equal to the diametre of the disc, and the third above and 
internal to the spot on the nasal side. Below and inside was a bril- 
liant white spot. Samelsohn gave an injection of strychnine. On 
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the following day there was sensation of light in both eyes with excel- 
lent projection except in the external part of the left eye. There 
was no change in the appearance of the fundus of the right eye, but 
in the left there was a large extravasation of blood, of bright-red 
color, triangular in form, and situated in the external layers of the 
retina. Its base occupied half the circumference of the disc, and the 
summit was directed almost horizontally towards the external exu- 
date. Improvement continued, and six weeks after the commence- 
ment of the amaurosis the left eye had V = 1 and the right eye V = 
3. The visual field and color perception were intact and the fundus 
of both eyes had regained their normal appearance. 

27. Manz, 1873. Discussion of the preceding communication. 
(From Nagel’s Jahresber., p. 382.) From intestinal loss of blood a’ 
woman became amblyopic, but unequally so in the two eyes. The_ 
fundus of the better eye was normal, and in the other the disc was 
of a gray color. 

28. Manz, 1873, ibid., p. 382. In another case there was a 
scotoma, which improved gradually in the direction of the periphery- 

29. HORSTMANN, 1873, ibid. (From Fries, Beitr. z. Kennin. d. 
Ambl. und Amaur. n. Blutverl., p. 114.) Iam not certain that this 
was really a case of hematemesis. The fundus of the eye was not 
described There was improvement, and.injections of strychnine 
were given. 

30. MOooREN, 1874, Ophthalmol. Mittheil., pp. 83 and 90. Six 
persons became amblyopic (one in one eye) as the result of haema- 
temesis, metrorrhagia, etc. 

31. SCHWEIGGER, 1875 (1), Handb. d. spec. Augenheilk., 3d ed., p. 
522. As the result of hematemesis a person became amblyopic. 
V = % in both eyes, with contraction of the visual field. There was 
pronounced optic neuritis in one eye, while in the other only the 
upper half of the nerve was affected. 

32. SAMELSOHN, 1875, Grefe’s Arch., Vol. XXI., p. 155. Aman, 
forty-seven years old, a heavy drinker, lost a large amount of blood 
by hematemesis and by rectum. At short intervals he had two 
more similar attacks, and remained in bed for four weeks. Eight 
days after the last attack, he observed in the morning that his sight 
was quite dim. Six weeks after the® first hsematemesis, Samelsohn 
examined him. The haze was situated in the middle of the visual 


(1) According to Horstmann, this is the case described as No. 45. (Alin. Mon., 
Vol. XVL., p. 145.) 
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field, especially when in the street. Brilliant illumination had no 
effect upon him, but distance and duration of the luminous impres- 
sion rendered it more dense. With each eye he could see Sn. XX at 
twenty feet distant. The cloud soon became denser, and was trans- 
formed into a scotoma. The patient could read Sn. 1.5 (with correc- 
tion), and then the cloud appeared more slowly. The visual field 
and color sense were intact. The discs were not distinctly outlined, 
the arteries were contracted, and the veins enlarged. Total re-estab- 
lishment was brought about by tonic treatment and injections of 
strrchnine and internal administration of iron. 

33. NAGEL, 1875, in Fries, Beitr. 2. Kenntn. d. Amblyop. und 
Amaur. nach. Blutverlust, 1875, p. 117. Au old man had an attack 
of hematemesis, and became permanently amaurotic. 

34. NAGEL, 1875, ibid., p. 118. A woman, forty-five years old, 
lost a large quantity of blood by hamatemesis and by rectum. 
Severe prostration followed, and when the woman regained conscious- 
ness, she found that the left eye was completely blind. This had 
occurred in the course of the third week after the attack. The 
righteye was normal. The left eye remained amaurotic. Three 
months later, the pupils were of equal size, but on closing the right 
eye, the left pupil dilated, and no longer reacted. Synergic move- 
ments with the right pupil were perfectly performed. There were a 
alight cloudiness and a few opacities in the lens. The optic nerve 
was atrophied and white, the arteries and veins were thin and 
dificult to distinguish, and the choroid was slightly pigmented. 

35-36. STRUBE, 1875, in Fries, loc. cit., p. 120. A man and a 
Woman became amaurotic about one week after attacks of hema- 
temesis, 

37. STRUBE, 1875, loc. cit., p. 120. Aman of strong constitution 
had an attack of hematemesis with collapse. An amblyopia sud- 
denly developed, which became a total amaurosis in twelve hours. 
This condition was permanent. 

38. STRUBE, 1875, loc. cit., p. 120. Another man became ambly- 
opic ag the result of haematemesis. Six weeks later the visual fields 
of both eyes were in the form of a slit, which permitted him to find 
bis way alone. 

39, STRUBE, 1875, loc. cit., p. 120. A man, forty-three years old, 
tuffered from hematemesis and melena. Fifteen days later ambly- 
opia developed. The patient could read with correctness Jaeger No. 
8. The visual_field was normal. The fundus of both eyes was 
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normal and presented no ulterior change. At the end of half a year 
Vision was normal. 

40. STRUBE, 1875, loc. cit., p. 121. A man, fifty years old, suffered 
from hematemesis and lost a large quantity of blood per rectum. 
The patient remained comatose for a week, and, on recovering, dis- 
covered bilateral amblyopia. Ten weeks later he could see move- 
ments of the hand at a distance of three feet in the supero-external 
part of the field of the right eye. With the left he could read Jaeger 
No. 24 at 27 centimetres, but nearly the entire internal half of the 
retina did not perform its function. After four weeks of treatment, 
the patient could read Jaeger No. 3 with + 2D. The right eye re- 
mained in this condition and the left eye regained half of the lost. 
visual field. 

41. NaGEL, 1875, sbid., p. 121. A woman, thirty-six years old, be- 
came amblyopic in both eyes after hematemesis. Gradually percep- 
tion of light returned in the left eye. Three years later Nagel ex- 
amined her, and found in the left eye V7.5, and she could read 
Jaeger No. 7 at 25 centimetres. The visual field was contracted in 
all directions and especially in the internal part. This condition re- 
mained, but vision increased to 14, and at near point the patient 
could easily read the words of Jaeger No.2. The right eye remained 
amaurotic. There was no pupilary reaction in the right eye, and 
this was not mentioned for the left, hence, I conclude that the latter 
was normal. The fundus of the eye was not described. 

42. Hart, 1875, Zur Casuistik von Amaur. nach. Hemat. und 
anderen Blutungen, p. 16. A woman, fifty-eight years old, had a 
severe attack of hematemesis and went into a condition of collapse. 
She was able, however, to continue her work for a week, and not. 
until the eighth day did the left eye become amblyopic. In two 
days it was amaurotic. The right eye was also affected, but less. 
seriously. She came for consultation a year and a half afterwards. 
The pupils were dilated, the optic disc of a white color, the arteries. 
contracted, and the veins dilated. There was also pigment dissemina- 
tion of the entire choroid. The left pupil did not react, and the 
right only slowly. With the right eye she read Sn. .8,. After 
treatment with strychnine she read Sn. 20 with the right eye at 17 
centimetres. The left eye remained amanrotic. 

43. STAN, 1875, Beitr. z. Kasuist. v. ploetzl. eingetret. Amaur. n. 
Hemaiem. Greifswald. Aman, twenty-six years old, lost his sight 
several days after severe attack of hematemesis. With the right 
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eye, movements of the fingers were seen at 16 centimetres, and 
with the left eye fingers were counted at 60 centimetres. The 
visual fields were much contracted, but color perception was normal. 
The right disc was of a greenish-gray color, and only sharply defined 
on the nasal side. The vessels were thin, especially the arteries, and 
near the disc they: were fluted. The lower temporal part of the left. 
disc was swollen, with one vein somewhat indistinct, and another 
sinuous. Under tonics and injections of strychnine, the left eye 
improved so that he read Jaeger No. 7 with + 3.5 D. Fifteen days. 
later, the visual field of the left eye was only lacking in the external 
part, and that of the right was of very small extent and only on the 
nasal side. Ultimately, both eyes presented the picture of atrophy 
of the optic nerve. With the left eye he read Jaeger No. 12, and 
with the right No. 11, at 30 centimetres. Dyschromatopsia set in 
which rendered the prognosis unfavorable. 

Stan states in his thesis that after profuse uterine hemorrhages. 
amaurosis never occurs. Communications on this subject would 
prove the contrary, and I could mention at least sixty cases observed 
by various authors. 

44. ForrRsTER, 1876, in Grafe-Semisch, Vol. VII., p. 73. A girl 
had a severe attack of hamatemesis. Twelve days later the discs 
Were scarcely visible, especially in one eye. ‘The retina was entirely 
clonded and of a white color, with numerous small blood extravasa- 
tions. No red spot at the macula. ‘The vessels were of small 
calibre. Several weeks later, the extravasations and cloudiness of 
retina had disappeared. Vision, according to the patient’s state 
ment, had not suffered. Three months after hematemesis, the 
retina, the optic disc, and vision were normal. 

45. HorstMann, 1877, Charité Annalen, 1875, p. 534 (1), and 
Klin. Monatsbi., Vol. XVI., 146. A man, forty years old, 
who had previously suffered from attacks of hematemesis, became- 

amblyopic three days after the last attack. Externally, the eyes 
were normal. The pupils were moderately dilated and, fifteen days. 
after the hematemesis, reacted to light. The optic disc of the right. 
eye was cloudy in its upper portion, and this cloudiness continued 
over & space equal to two discs. The arteries were normal and the 
veins not sinuous. The temporal portion of the left optic nerve was 
not cloudy, but the remainder was, and this extended towards the 


(1) According to Horstmann, this is Schweigger’s case, No. 31 of this article. 
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masal side for a distance of half a disc diametre. The lower and 
inner portion of the right visual field was abolished, and in the left 
eye a large concentric space was lacking. Vision with + 1.5 D. 
was #2 in the left eye, and $@ in the right. Six weeks after the 
attack all the ophthalmoscopic signs had disappeared. The discs 
were of a whitish appearance, and the arteries smaller than normal. 
The visual field was the same, and vision was $$ in the right and §% 
in the left eye. Three years later the visual field was the same, and 
vision with correction was § for the left and § for the right. 

46. LANDESBERG, 1877, Zehender’s klin. Monatsbi., Vol. XV., 
p. 95. A man, sixty-one years old, vomited a large quantity of blood. 
He was put to bed, and when he awoke was blind. In spite of tonic 
treatment, leeches on the temples, an iridectomy on each eye, the 
patient remained blind. The writer saw him two years and a half 
after the accident. The pupils were immovable. There was total 
amaurosis in the right eye, and in the left, possibly a slight percep- 
tion of light. The discs were of bluish color, atrophic and sharply 
defined. The arteries were much contracted, and the veins slightly. 
The retina was atrophied in places, and there were several pigment 
masses in the upper external periphery (inverted image). 

47. LEBER, 1877, in Grefe-Semisch, Vol. V., p. 902. A young 
man had a severe attack of hematemesis. The right eye became 
completely amaurotic. Central vision of the left eye was normal, 
but only the upper external portion of the periphery performed its 
function. The optic nerves presented the appearance of atrophy, 
and the arteries were contracted. 

48. LEBER, 1877, tbid., p. 903. A man, fifty-two years old, had 
several attacks of haematemesis. ‘Two weeks later, he noticed that 
the sight of the right eye was obscured. There was improvement 
during the following two weeks. By means of exercises vision increased 
in half an hour, from the ability to count fingers, to#%. The visual 
field was only free in the upper part and elsewhere was contracted. 
There was nothing abnormal in the fundus of the eye with the excep- 
tion of slight pallor of the disc. 

49. HirscHBERG, 1877, Sitz. Ophth. Ges. Heidelberg, p. 56. A 
man, fifty-two years old, had three attacks of hzematemesis in three 
days. Three days later the patient could read ordinary print with 
+6 D for each eye. The left disc was white and cloudy, and the large 
vessels of the retina were slightly contracted, especially the arteries. 
In the right eye there was the picture of neuritis. The disc was 
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not prominent, and the veins were invisible in places. Two days 
later the patient noticed that the right eye became amblyopic, and 
eight days after the last hematemesis vision was yy in the right, 
and } in the left. There was a well-pronounced neuro-retinitis in 
the eye without vascular dilatation. A white cloud extended from the 
optic nerve to the periphery, especially in the horizontal meridians. 
There were numerous hemorrhages, some linear, and some of irreg- 
ular form. In the left eye all the vessels were dilated, and the 
calibre of the veins was double that of the arteries. All the veins. 
were sinuous and pale in color. ‘The disc was sharply defined in the 
upper part and of normal appearance, but the main portion was 
clouded and white. There had been no hemorrhages. The white. 
portion of the disc was continued along the lower temporal vein as 
a gray streak. Below the macula was a well-defined white spot, and 
there was also another near the disc. 

Two days later, the tenth after the last hematemesis, the right. 
eye became amaurotic, while with the left eye he could read quite. 
small print with correction. There were a few more small hemorrhages 
in the right eye, and in the left the entire disc was cloudy. Twenty- 
two days after the hsematemesis the hemorrhages and white spots. 
were almost entirely reabsorbed. Vision was mii in the right eye,. 
and one-quarter in the left. The right disc was white, and the left 
rose color. 

In 1881, Sitz. Ophth. Vers. Heidelberg, p. 69, and in 1882, Zert- 
schr. f. klin. Med. Vol. IV., Nos. 1 and 2, Hirschberg again saw 
the man in question. He had had another hematemesis on Janv-. 
ary 13th, 1881, and still another on the 19th. On the following day, 
the author found that the right eye was amaurotic. The pupil was 
dilated and did not react to light. The disc was atrophied, and the 
arteries contracted. He could see with the left eye, but the disc was. 
somewhat white. On the 24th, he had another attack of hematem- 
esis, which caused his death. On autopsy a carcinomatous ulcer of: 
the stomach was found near the pylorus. The right optic nerve was 
two millimetres in thickness. The nerve fibres were replaced by 
connective tissue, giving the picture of total atrophy. The layer of 
nerve fibres of the retina was lost. 

The left optic nerve was normal, except in its peripheral part,. 
about one-third of the periphery and one-eighth of its thickness. In 
the atrophic parts there were numerous vessels with thick-. 
ened walls without thrombosis. Near the eyeball, the atrophic por-. 
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tion of the nerve increased in size, but here and there were several 
nerve fibres mingled with connective tissue. The larger part of the 
optic disc was normal, while the other, which was continuous with 
atrophic portion of the nerve, was atrophied. The corresponding 
portion of the retina revealed a large number of nuclei in the in- 
ternal layers (layer of nerve fibres and ganglionic layer). No hem- 
orrhage into the sheath of the optic nerve was found. The process 
seemed to be one of ascending atrophy. 

50. HorstMaNnn, 1878, Zehender’s klin. Mon., Vol. XVI., p. 149. 
A man, twenty-eight years old, had an attack of hematemesis fol- 
lowed by melena. Seven days later his sight disappeared com- 
pletely in six hours. After fifteen days he could distinguish light, 
and in four weeks could see large objects. This condition lasted 
until the author examined the patient several months later. The 
pupils were moderately dilated and reacted slowly to light. The 
retinal veins of both eyes were normal, the arteries somewhat con- 
tracted, and the discs white. With the left eye he counted fingers 
at 3.5 metres, and with the right at 1.5 metres. The visual fields of 
both eyes were much contracted. 

51. HORSTMANN, tbhid., p. 150. A man, forty-four years old, had 
had an attack of typhoid fever three years before. Since that time his 
stomach had troubled him, and after three years, attacks of hema- 
temesis occurred during two consecutive days with loss of a large 
amount of blood. Eight days afterwards, he found on awakening 
in the morning that he had become completely amaurotic. One year 
later Horstmann examined him, and found the pupils dilated with 
no reaction to light, the optic discs white, and the vessels contracted, 
the arteries more than the veins. 

52. LITNEN, 1880, Berl. klin. Woch., No. 49. A man, thirty-two 
years old, had been troubled for some weeks with his stomach (vomit- 
ing, but no blood). He was admitted to the hospital, and there it was 
found that the fundus of the eye was normal, except for the presence 
of a few pigment spots, traces of former hemorrhages. While in the 
hospital, several retinal hemorrhages occurred, some with white cen- 
tres. One day he lost 700 c.c. of blood by hematemesis and a large 
amount by melena. Two days later there were several hemorrhages 
in the retina, in the form of points, and also larger spots. In fifteen 
days he had another attack with loss of 800c.c. The pupils were 
dilated and reacted very slowly to light. The last hamatemesis had 
taken place in the night and on the following afternoon it was found 
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that the disc was pale with diffuse border and all about it was a 
white cloud which did not reach to the macula. There were blood 
spots and contraction of the arteries. There was slight radial stria- 
tion of the disc with indistinct vessels. Two days later another 
hemorrhage caused his death. Autopsy revealed a perforation of an 
ulcer of the stomach, which led into a small cavity communicating 
with the pancreas. There was thrombosis of the splenic artery. The 
day before death the symptoms of neuro-retinitis were more pro- 
nounced. 

53. HOFFMANN, 1883, Alin Mon., Vol. XXI., p. 171. A man, forty- 
seven years old, had an attack of hematemesis followed shortly -by 
two others, with considerable loss of blood. Two days after the last 
hematemesis he became suddenly amaurotic, and this lasted for 
some time. As there was a gradual improvement, the patient did 
not come for consultation until fourteen weeks after the commence- 
ment. The left pupil was somewhat more dilated than the right, 
bat both reacted, although the left was slow. The fundus of the left 
eye was normal except for the optic nerve, which was white. The 
disc of the right eye was white in the upper part, while the lower 
part was normal in color. Only movements of the hand could be 
seen with the left eye, and with the right, vision was 7%, and large 
print was read with difficulty. The author examined the visual field 
and found that the lower portion was lacking, and that the remaining 
portion was concentrically contracted. 

After an injection of strychnine, vision increased in the right eye 
to ,, and with the left eye fingers were counted near the eye. After 
the third injection the right eye improved to $,and with the left, 
fingers were counted at 1 and } m. After the sixth injection he 
real Jaeger No. 2 at 11 centimetres with the right eye, and counted 
fingers at 3 metres with the left, with an eccentric point of fixation 
above and outside. Colors were not recognised with the left eye, 
and the luminous sense(Forster’s apparatus) of this eye was dimin- 
ished, while the right eye recognised colors almost at their normal 
limit, but always in the upper portion of the visual field. 

d4. ULRICH, 1883, 1b7d., p. 183. A woman, twenty-five years old, 
wasadmitted to the hospital in an anzemic condition, as the result of 
hematemesis. One week after the last hematemesis, Ulrich only 
found a slight pallor of the disc. Two days later there was another 
attack of heematemesis, and ten minutes after it the pallor of the 
discs was increased, they were sharply defined, and there wasa slight 
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excavation. The arteries were contracted and: indistinet in the peri- 
phery. ‘The veins were normal, or possibly overcharged with blood. 
Their deep color became a bright red on the disc. There were also 
brilliant white placques and numerous hemorrhagic spots—some 
with white centres. Ulrich concludes that several of them came 
directly from the retinal vessels. The patient could count fingers, 
but could not read. One week later the difference in color of the 
intra- and extra-papillary parts was almost abolished. Seven weeks 
later everything had been reabsorbed, vision was 1, and the visual 
field normal. 

55. GROSSMANN, 1883, Pesther med. chir. Presse, Vol. XX., p. 49. 
(Translated in Arch. d’Ophthalmol., Vol. III., p. 135.) A man, 
thirty-one years old, had a severe attack of hematemesis. On the 
sixth day he was amaurotic, bat three days later, could distinguish 
large objects. The pupils were highly dilated and reacted but 
slightly to light. The optic discs of both eyes were veiled, and the 
cloud extended over the retina, especially in the right eye. There 
were also small hemorrhages around the optic nerve. Atthe macula 
was a blood-red spot of circular form. The arteries were contracted 
and veiled in some places. There was no sight in the left eye, and 
with the right, fingers were counted at 50 centimetres. After five 
weeks the neuro-retinitis had improved, but the amaurosis was 
complete, and could not be modified. 

56. DUJARDIN, 1884, Journ. des sciences med. de Lille, p. 769. 
I have not been able to consult the original, and can only communi- 
cate a summary of this case. An old man, seventy years old, became 
almost completely blind in both eyes after hematemesis. The 
ophthalmoscopic image revealed atrophy of the optic disc. 

57. WESTERFIELD, 1886, Ueb. Amaur. nach Blutverlusten, p. 3. 
A man, sixty-three years old, had in the course of his life suffered 
from severe gastro-intestinal affections and malena. Finally, he 
had an attack of hematemesis, and vomited about a quarter of a 
litre. On the following day he noticed that his vision was dim, and 
that he saw as though through acloud. On rising, everything sud- 
denly became dark, and he was amaurotic. One month later the 
fundus of the right eye was pale, and the disc gray, with diffused 
borders. The arteries were very much contracted, and the veins toa 
less degree. Near the disc were seen small white foci situated under- 
neath the vessels. These foci were scattered through a space equal 
to several disc diametres. A little outside of the macula were seen 
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irregular’ red foci—probably the remains of- hemorrhages. The 
appearance of the left eye was similar, but the veins were fuller. 
There were no white spots but clear traces of an extravasation out- 
side the macula. ‘The pupils were dilated with no reaction to light ; 
the amaurosis was absolute. 

58. WESTERFIELD, idid., p. 7. <A girl, five years old, had a nose- 
bleed and afterwards a copious hematemesis. Two days later the 
game phenomena recurred, but with less loss of blood. On the fol- 
lowing day it was found that the child was blind. One month later 
the pupils were greatly dilated, and the discs were pale and diffuse. 
Five days later, after four injections of strychnine, the amaurosis 
remained the same. In the right eye the external portion of the disc 
was white and sharply outlined, while the remainder washazy. The 
arteries were thin. In the left eye the disc was pale and ill-defined, 
and in the upper portion was a hemorrhage resting against the bor- 
der of the disc. There were no retinal hemorrhages. 

59. LAQUEUR, in Westerfield, zbid., p. 9. A woman, forty-three 
vears old, had attacks of haematemesis and malena during four or five 
days. On the last day she noticed a cloud before the left eye, which 
increased, and in ten days this eye was completely amaurotic. Three 
weeks afterwards Laqueur saw the patient, who, four days pre- 
viously, had had another attack of malena. The pupil did not 
react to light, but contracted sympathetically with the other. The 
disc was very pale, the arteries were filiform, and disappeared near 
the periphery. The veins were very thin, with the exception of 
one, which was well filled. There were no foci and no hemorrhages. 
With the right eye she read quite fine print, and under the ophthal- 
moscope there was nothing but a well-marked contraction of the 
vessels. Five days later there was a linear hemorrhage in this eye, 
outside of and below the disc. A few weeks later the patient died. 

60. ZIEGLE, 1888, Zregler und Nauwerck’s Beitr. z. path. Anat., 
Vol. II. (From the review in Centr. Bl. f. Augenh., Vol. XII., p. 
128.) A woman had a severe attack of hematemesis. Three days 
later she became amblyopic and soon completely amaurotic. The 
Optic discs were diffused, and there was a white infiltration around 
them. The arteries were contracted, and the veins sinuous. 
Twenty days after the commencement of the amblyopia the woman 
died after another hemorrhage. On autopsy no macroscopical 
changes were found in the optic nerves or their sheaths. Under the 
the microscope there was fatty degeneration of the optic nerve and 
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its intra-ocular expansion, the maximum being in the lamina 
cribrosa. 

61. HIRSCHBERG, 1892, Centr. Bl. f. Augenh.,Vol. XVI., p. 257. 
A man, forty-five years old, vomited a dozen times consecutively, 
and then had a severe hematemesis. Eight days later he found that 
the left eye had become amaurotic. Fifteen days later the func. 
tion of the right eye was normal. The disc was normal and the 
arteries were well filled. There were five bluish foci scattered 
through the temporal side of the retina, but otherwise it was normal. 
In the left eye there was no perception of light, and the pupil did 
not contract. The optic disc was pale, yellowish, and ill-defined. 
The arteries were contracted, especially the temporal branches. 
The disc was surrounded by an edema extending beyond the macula, 
which appeared red in contrast. On the border of the papilla was a 
hemorrhage extending in a radial direction. There was radial stria- 
tion in the retina. In both eyes there were peripheral pigment spots 
of long standing. Vision of the right eye was 4§, and with correc- 
tion he read Sn. 4 at 36 centimetres. The visual field was normal. 
Three months later, all the phenomena had disappeared, except that 
the arteries remained contracted with thickened walls. 

62. PANAS, 1894, Maladies des yeux, Vol. I., p. 734. An anemic 
soldier of Tonkin had attacks of hematemesis. Amaurosis in both 
eyes with white atrophy was the result. The eyes were affected con- 
secutively. 

63. See page 13. 

64. See page 13. 


QUININE AND MALARIAL AMAUROSIS 


By Dr. L. DEMICHERIH, 
Chief of Dr. de Wecker's Clinic. 


Quinine amaurosis is a rare affection in our clinic, since it is 
unnecessary with us to administer maximum doses of quinine. 
It is in warm, marshy countries, where malarial fevers occur 
in all their severity, and where the most pernicious forms are 
frequent, that poisoning from quinine is commonly seen. 

But as intermittent fevers also cause more or less disturb- 
ances of the optic apparatus the question naturally presents 
itself in practice, of a distinction between the miasmatic cause 
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and the quinine cause of the ocular disturbances. This question 
presents itself in connection with a patient who came to the 
clinic of the Rue Cherche-Midi, and my preceptor, Dr. de 
Wecker, has persuaded me to publish the case. The following 
is a description of this interesting case : 


Case.—Sister N——, fifty-four years old. She had had typhoid . 
fever at the age of fifteen, and scarlet fever at twenty-four. Her 
calling as a sister of St. Vincent-de-Paul had obliged her twelve 
years ago to go to Panama, and there, one year after her arrival, she 
suffered from malarial fever of somewhat irregular form, with 
paroxysms every five or six days. These paroxysms were well de- 
aribed by the patient in their various stages of cold, heat, and sweat- 
ing, As treatment she took from 1 to 1.50 grammes of sulphate o. 
quinine every day, but never exceeded this dose. 

Nine years ago, that is, two years after she began to suffer from 
intermittent fever, and without having left Panama, she had a per 
nicious attack of comatose form, with loss of consciousness for 
twenty-four hours. During this attack, 2 grammes of sulphate of 
quinine were given her by the mouth, and 4 grammes administered 
hypodermatically. 

Ou recovering from the attack, the patient complained of great 
weakness, of gastric distress, with vomiting, and ringing in the ears, 
without deafness. There was no headache and no other general 
symptoms. But she soon discovered that sight was gone. There 
was complete loss of Iuminous perception. The physicians who 
treated her made numerous efforts with candles and tapers to dis 
cover some trace of retinal sensitiveness, but they were forced to 
conclude that there was absolute loss of sensitiveness of the retina 
and of the optic nerve. 

The feeling of great weakness and the gastric distress disappeared 
rapidly in the course of a few days and only the auditory and visual 
disturbances persisted. The ringing in the ears did not disappear 
until one year after the comatose attack. As for the vision, the 
patient remained blind and without luminous perception fora month. 
After that time she began to recover, but somewhat vaguely, central 
perception of light, and, as she expressed it, it was ‘‘like a white 
pearl attached to a black curtain.” 

Then, vision gradually improved for a year and a half, so that 
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the patient was finally able to go about unaided. As treatment 
blisters were applied to the neck, strychnine pills were administered, 
and strychnine ointment was applied to the temple. Sulphate of 
quinine was also administered in small doses to combat the malarial 
infection, but as the congestion from minimuin doses of this sub- 
stance immediately produced a diminution in vision, this medication 
was abandoned. 

Five months after the pernicious comatose attack, her community 
ordered her to leave Panama, and she came from there to Paris. 
On account of aslight diminution in vision, which she believed had 
lasted for two years, she took advantage of her visit to this city to 
come to the clinic in the Rue Cherche-Midi. This was early in June 
of that year. 

On examining her eyes, I found that the pupils were normal size 
and mobile, and the media transparent. The discs of both eyes were 
very pale, of normal size, and with sharply-defined borders. The 
_ herve tissue was perfectly transparent and nothing could be found 
suggesting asuffusion ora former neuritic inflammation. The central 
vessels were very thin, especially the arteries. The latter on exam- 
ination with the inverted image were almost invisible. With the 
erect image they appeared as small red filaments without appreciable 
alteration in their walls. The veins were somewhat less contracted, 
but were almost half their physiological calibre. 

Functional examination for the visual acuity gave : 


OD. H1 ; V= 4 
OS. E; V = ¢ with difficulty. 


The visual field for white was concentrically contracted 20 degrees 
in all directions. Colors were perfectly perceived, and, on campi- 
metric examination, I found 15° for blue, 12° for red, and 10° for 
green. 

The patient was given hypodermic injections of strychnine, and fif- 
teen days afterwards the vision of each eye was}. The visual field 
had not enlarged. 

The sister was obliged to leave Paris, and I have not seen her again. 


The first question which arises from considering the history 
of this case is whether the amaurosis which appeared when the 
patient recovered from her pernicious attack was a result of 
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this attack or of the administration of 6 grammes of sulphate 
of quinine. 

Many writers have studied the visual disturbances which 
accompany malaria. 

First of all should be mentioned the careful investigations of 
Dr. Poncet (of Cluny), who has contributed so much to this 
question. Dr. Poncet, in an interesting article on malarial 
retino-choroiditis (1), has shown that if ophthalmoscopic altera- 
tions are scarcely appreciable in only a small number of pa- 
tients, on the other hand, under the microscope the proportion 
becomes much greater, and chorio-retinal alterations are the 
rule. 

Dr. Poncet in his article gives as malarial lesions optic neu- 
itis, peripapillary oedema, extravasation of white cells, and 
obstruction of the vessels of the retina and the choroid by the 
white cells, which are multiplied and filled with pigment. 
These pigment emboli are the origin of numerous red hemor- 
thages, small in the periphery and large at the posterior pole. 

The same alterations which Kelsch and Kiener found in the 
liver and the kidneys, Poncet finds also in the retina and the 
choroid of all patients who have died from malarial cachexia or 
pernicious attacks. 

Unfortunately, the ophthalmoscope is incapable of always 
informing us of the existence of these lesions, on account of 
their microscopical nature, or their localisation beyond our field 
of observation. The word amblyopia has not yet completely 
disappeared from our nomenclature, and some authors (2), in 
Opposition to Dr. Poncet’s opinion, believe that there are no 
lesions in the cases of temporary amblyopia which accompany 
slight fevers. 

Malarial amblyopia may be intermittent and temporary, and 
acompany the ordinary febrile paroxysms as well as the per- 
Ncious attack. In such cases the visual disturbance decreases 
and disappears with the sweating stage. 





(1) Poncet. (Annales d’Oculistique, 1878.) 
2) TerLLars. Société Francaise d’Ophtalmologie, 1886. 
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Amblyopia and amaurosis may also be the permanent results 
of intermittent fever. 

In cases of pernicious fever, the patient sometimes recovers 
from coma completely amaurotic, and this condition lasts for 
some time (1). The duration of the amaurosis varies from 
@ quarter of an hour to an hour, and longer. 

But it should not be forgotten that when the visual disturb- 
ance is pronounced or permanent, there will almost always be 
found some morbid signs in the fundus of the eye (optic neuri- 
tis, peripapillary disturbance, and hemorrhages), in a word, 
the retino-choroiditis of Poncet. In addition to these lesions 
Dr. Despagnet has recently described a case of infectious 
_ retinal arteritis (2) resulting from a pernicious attack of mala- 
rial fever, which caused complete amaurosis of log duration. 

It will be seen that we are far removed from the clinical 
picture presented by my case. After coma, lasting twenty- 
six hours, the patient regained consciousness, and all the gen- 
eral disturbances disappeared with that singular rapidity which 
constitutes a clinical peculiarity of these comatose attacks (3). 
With this patient, only the ocular and auditory disturbances 
were lasting. It is an important fact that the tenacity of 
these two symptoms is characteristic of quinine-poisoning. 

The ophthalmoscope is a valuable aid in establishing the 
differential diagnosis of quinine-poisoning. At the beginning 
of the amblyopia or the amaurosis the discs are seen to be 
remarkably white, chalky or snow-white in pronounced cases, 
and there is great contraction of the retinal vessels, which may 
render their examination difficult, and they may even be 
invisible at a short distance from the disc. A still more impor- 
tant sign is the persistence of these lesions, which have been 
found in a well-marked condition many years after the poison- 
ing, although the patients have regained normal vision. 

Contraction of the retinal vessels as observed in malaria, is a 


(1) Nugt. In Traité de Wecker et Landolt, Vol. III1., p. 679. 
(2) Société Francaise d’Ophtalmologie, 1804. 
(8) LAVERAN and TEISsigER, Pathologie médicale. 
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temporary phenomenon of short duration. When this contrac- 
tion is permanent it is allied to neuro-retinitis (Poncet) or 
arteritis (Despagnet), and it is interesting to know that this 
contraction is confined to the arteries and does not affect the 
veins, which are always more or less dilated. 

Is it possible to compare the vascular contraction of malaria 
with that presented by my patient, which affected both ar- 
teries and veins and which persisted for eight years? 

Furthermore, the condition of the vascular walls is of 
importance. In quinine-poisoning there is nothing but the 
filiform condition of the retinal vessels, possibly a decided 
spasm, and none of the more marked alterations of the vascular 
system, which are the signs of a more or less recent inflamma- 
tory condition brought about by malarial infection. The disc, 
also, should be considered. Its pallor is not accompanied by 
cloudiness or loss of transparency of the nerve tissue, and 
there is no suffusion of its outlines. In what dose can sulphate 
of quinine produce amaurosis? 

The toxic equivalent of sulphate of quinine is 0.08 gramme 
(Bouchard), that is, for a man weighing 60 kilogrammes, a dose 
of 4.80 grammes may produce poisoning. But we also know 
that febrile persons are less susceptible to this substance than 
a healthy man, and also that there are very decided individual 
variations. Sometimes 0.25 to 0.4U grammes are sufficient to 
case ringing and various noises in the ears of a healthy man 
(1). In other cases patients have been able to support doses of 
8 grammes (Monneret), 9 grammes (Maillot) and even 12 
grammes (Graconini). 

The doses of quinine which caused amaurosis vary between 
5 grammes in thirty hours and 78 grammes in three days (2). 
In my patient 6 grammes were sufficient to induce complete 
and persistent amaurosis. In a case of Griining (3), poisoning 
occurred after administration of a gramme in thirty hours; in 











(1) Manquat. Traité de thérapeutique. 
(2) Gowers. Die opthalmoskopie in den inneren medizin, 1898. 
(3) Grtwina. (Arch. fiir Augenh., 1882.) 
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a case of Michel (1), 15 grammes, and also in that of E. Berger 
(2),15 grammes. In the case described by Dr. de Wecker in 
his lectures on ocular therapeutics (3) a young man, twenty-nine 
years old, who wished to cure himself of intermittent fever, 
poured quinine into a large glass to a height of 2 centimetres 
then swallowed it all and went to bed. He awoke deaf and 
blind. 

The symptomatology of quinine amaurosis is now very well 
known. Those who formerly attributed these singular symp- 
toms to malarial infection have been obliged gradually to change 
their opinion in the face of classical cases—those who have 
never suffered from intermittent fevers. 

Experiment has also contributed much to strengthen this 
opinion. Barabachew (4) has induced all these ocular phenom- 
ena (retinal anzmia, contraction of the vessels, pallor of the 
discs, diminution in vision even to amaurosis, and concentric 
contraction of the visual field) in healthy subjects. He has 
also succeeded in finding a temporary intensification of visual 
acuity of several hours’ duration. 

Becker and Horner have brought about the same amaurosis 
with contraction of the vessels, in dogs, by means of hypodermic 
injections of hydrochlorate of quinine. 

The picture of quinine-poisoning is almost always the same. 
The case of central scotoma, described by Iodko, is, however, 
an exception. A curious phenomenon, from the psychological 
standpoint, has been observed by Griining. When his patient 
began to read, she saw the letters white on a black ground. 

The auditory disturbances are always less pronounced than 
the disturbances of visual acuity. 

Central vision is the first to return, and one should never 
despair, even in the most marked cases and those of long dura- 


(1) MicHeL. (Arch. fiir Augenh., 1882.) 

(2) E. BERGER. Les maladies des yeux dans leurs rapports avec la pathologie 
générale, 1892. . 

(3) DE WECKER. Thérapeutique oculaire. Lectures compiled by Dr. Masselon, 
1879. 

(4) BARABACHEW. (Arch. d’Ophtal., 1891.) 
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tin. The case, described by Dr. de Gouvea at the Congress 
of Rome this year (1) is most instructive in this respect. This 
concerned a farmer of Rio-de-Janeiro, who had taken 20 gram- 
mes of sulphate of quinine with suicidal intent. He became 
deaf and blind. Eight months later Dr. de Gouvea only found 
slight perception of light. The patient was given hygienic 
treatment (cold douches, dry rubbing, and residence in a high 
region) and, in addition, inhalations of nitrate of amyl and 
periorbital injections of strychnine. He saw him again two 
years afterwards and, to his great astonishment, the vision of 
the right eye was two-thirds, and that of the left one-quarter. 
The retinal vessels were still very thin, and the difference 
between the ophthalmoscopic examination made at such long 
intervals was insignificant. 

In quinine amblyopia the visual field for white always 
remains more or less contracted, and, in the majority of cases, 
assumes the form of an oval elongated in the horizontal direc- 
tion. This contraction of the visual field persists even when 
the central vision has returned to the normal, and it is always 
concentric and regular. This regular contraction is a proof of 
the fact that the pallor of the discs depends upon a vaso-motor 
phenomenon, and not on an inflammatory process. Atrophy 
from neuritis gives a more or less irregular visual field. 

The color sense also suffers in quinine-poisoning, and even 
more than the white. In Griining’s case, although central 
vision had regained its normal power, there was blindness for 
all colors. Later on the colors were perceived, but this 
perception remained somewhat obtuse. 

In my patient, color perception was good, and I was easily 
able to trace the campimetric limits for blue, red, and green. 

The pathogenesis of this affection has been much discussed 
by authors. Most of them believe that it consists of retinal 
anzmia from more or less considerable vaso-constriction. 

According to some, the vascular phenomenon depends upon 
@ stimulation of the vaso-motor centre, while, according to 





(1) See Annales d’Oculistique, Vol. CXI., p. 363, 1894. 
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others, it is due to a local irritation of the loose fibres of the 
vessels. This irritation would lead to a certain amount of 
_ vasculitis, which would permanently contract the calibre of the 
vessels. 

It will be seen that the visual disturbance results from lack 
of retinal nutrition dependent upon a mechanical vascular 
phenomenon. Where the central vessels of the retina have 
almost disappeared (in the equator of the eye) the sensitiveness 
of the retina is lost. lence, the cause of the contraction of 
the visual field. If we were able to augment the retinal blood 
supply in our patients, the retina would be more sensitive and 
visual acuity would, consequently, increase (de Gouvea). The 
prognosis of this disease has already been given in this article. 
It is always more or less favorable. In amblyopia of low de- 
gree, and especially in children, recovery may be rapid and 
radical with complete disappearance of the ophthalmoscopic 
signs. 

The pallor of the disc and contraction of the vessels may 
persist for many years after perfect return of vision. How- 
ever, complete re-establishment of the visual field is excep- 
tional, and indeed unknown in severe cases. The visual field 
for white is always more seriously affected. 

The prognosis is contradictory to the subjective and objective 
symptoms. We know that absence of luminous perception is 
one of the gravest signs in ocular diseases, although there are 
exceptions, which have been published by Dr. de Wecker. 

The most evident exception is certainly quinine amaurosis, 
in which even electrical stimulation of the optic nerve will pro- 
duce no luminous phenomena in some cases (Roosa and Griin- 
ing). Recovery, however, occurs in such cases. 

The objective signs also are no more encouraging. Whoever 
could have made an ophthalmoscopic examination of my patient 
without being informed of her visual acuity, would naturally 
have supposed that she was blind, as the discs were so pale and 
the arteries so thin. 

Thus, even in the most extreme cases, we should not despair 
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of the fature of our patients. No cases of permanent blind- 
ness are known. 

Hygienic treatment is of the greatest importance. Walksin 
the open air, massage, exercise, and hydrotherapeutics. In 
the commencement rest in the dorsal position was justified in 
Grining’s case. Whenever the patient assumed an erect posi- 
tion, and also in the menstrual periods, vision diminished per- 
ceptibly. | 

As medication, the most efficacious consists of periorbital in- 
jections of strychnine (de Wecker). Inhalations of nitrate of 
amyl have also been prescribed td increase cephalic congestion, 
and also arsenic, iodide of potassium, iron compounds, and 
continuous electric currents. | 

It must not be forgotten that in these patients administration 
of the smallest doses of quinine in injections may arouse or 
' accentuate the amblyopic phenomenon. 


OBSERVATIONS 
PERSISTENCE OF THE CANAL OF CLOQUET AND 
POSTERIOR POLAR CATARACT COMPLICATED 
BY SPECIFIC CHOROIDO-RETINITIS; DE- 
POSITS OF PIGMENT IN THE WALLS 
OF THE CANAL 


By Dr. L. STEINER (Scerabaya, Java). 

Persistence of the canal of Cloquet is not so rare as to justify 
the publication of all cases of this anomaly. The following 
case was complicated by lesions of the fundus of the eye which 
showed themselves in part in the lumen of the canal. This 
localisation seemed to me to throw some light upon certain 
questions in pathology and to warrant the publication of the 
Case, 


\ 
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The patient is a Chinese woman, about fifty years of age. She 
presents evident signs of severe syphilis, among others an ulcerous. 
communication between the nasal fossw# and a characteristic depres- 
sion of the bridge of the nose. She complains of progressive 
trouble with vision in both eyes. With the right she can count the 
fingers at 50 centimetres, with the left at 2.5 metres. The visual 
fields of both eyes are considerably contracted. The inattention 
and stupidity of the patient do not permit an accurate delimitation. 

Ophthalmoscopic examination as follows : 

Right eye: At the posterior pole of the lens a small, circum- 
scribed, round opacity with some fine, short, radial prolongations. 
The remainder of the lens of normal transparence. 

The papilla igs pale; the vessels few and very small in the 
reversed image; the veins only are visible, and they can be traced 
but for a distance of 1 to 2 papillary diametres from the edge of 
the papilla. In the erect image one can discover on the papilla a 
few fine arteries, the continuations of which form bifurcating white 
lines in the adjoining retina. In the periphery of the retina the 
vessels cannot be seen. The fundus of the eye is deeply pigmented. 
The pigment is irregularly distributed in a coarsely granular layer, 
intercepted by red lines (the choroidal vessels) and white lines (the 
obliterated retinal vessels). Jere and there are seen some black 
spots of unequal size, some irregularly round, some roughly star- 
shaped, some encircled by a whitish atrophic border. They are 
more numerous in the central parts of the retina than in the peri- 
phery, and though sometimes discrete, more frequently are united 
in groups. One of these groups covers the region of the macula. 

Beside these black spots, near the papilla are seen three or four 
small round spots of a yellowish-red color. The vitreous, of normal 
transparence, is traversed from behind forward by a canal, which 
begins at the papilla by a narrow mouth, covering from one-six- 
teenth, to one fourth, of its surface in the anterior parts, enlarges 
like the funnel of a trumpet, and ends close to the spot on the lens 
without its being possible to establish a direct connection with the 
latter. Its walls are grayish, very thin and fine, regular, and 
without folds. There is no vessel in the canal. But its attachment 
to the papilla forms a slender oval which extends from the centre 
of the papilla to its inferior border, and corresponds exactly to the 
course of the principal vein (nasal inferior), which divides below at 
the point where it leaves the canal. In its upper and external wall 
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we notice a small, compact group of minute black spots, which in 
color, form, and arrangement reproduce exactly the black spots of 
the retina above described, and can be distinguished from them 
only by their extreme smallness. The surrounding parts of the 
walls show no peculiarities. The spots are simply deposited within 
the walls without alteration of their surroundings. In the other 
walls, moreover, we find no anomalies corresponding to the lesions 
of the fundus of the eye. They are throughout of a uniform gray. 
In the upright image tne spots are seen distinctly with a convex 
lens of from 5 to 7 dioptres, while the examination of the fundus 
requires a concave glass of 1 dioptre. 

In the left eye we find the same anomalies with some modifica- 
tions, which are partly due to the fact that the inflammatory process 
is less advanced. At the posterior pole of the lens is an irregularly 
oval central spot with three long, well-marked rays—two below, one 
above. The rest of the lens is transparent. In‘its posterior part, 
near the papilla, the vitreous is rendered faintly turbid by fine dust- 
like opacities. The papilla is pale rose. The vessels are few and 
amall, but the atrophy is less marked than in the right eye. Beside 
the veins one can distinctly see some fine arteries, and the vessels 
can be traced further into the periphery. Moreover, for a certain 
distance from the papilla, we can see the white lines which border 
the vessels and gradually disappear upon their prolongations. Ason 
the right, the fundus is deeply pigmented, the pigment coarsely 
granular, and marbled with red lines. ‘The black spots are fewer 
than on the right. Near the macula we see only one, and that very 
small. On the other hand, the small, round, yellowish spots—pin- 
head size—are much more numerous at the centre, as well as in the 
periphery. ‘They are almost all discrete, but some are drawn to- 
gether in rather compact groups. The canal of Cloquet can be seen 
in this eye also. It is narrower than on the right; its walls are 
thinner, more transparent and, hence, less easily seen. It begins by 
anarrow mouth at the centre of the papilla, without apparent con- 
nection with the vessels, and enlarges as it advances toward the cat- 
aractous posterior pole of the lens. ‘There is no vessel in it. In its 
walls it shows two small groups of fine black spots—a superior and 
an inferior—the former is the more distant from the papilla. In 
the upright image it can be distinctly seen with a convex lens of 5 
to’ dioptres, the latter with 4 to 6 dioptres, while the fundus of the 
eve is slightly mfopic (+ 1D). As on the right, these spots 
closely resemble the black spots on the retina, and can be distin- 
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guished only by their smallness. The adjoining parts of the walls 
are in no way modified, and the other walls show no change suggestive 
of inflammatory lesion. 


To sum up, we have before us a case of persistence of the 
canal of Cloquet, complicated by a specific choroido-retinitis, 
with the formation of pigmented spots in the wallsof the canal. 
This observation will, I think, enable us to answer the ques- 
tion as to the origin of these spots in this affection. 

It is generally admitted, and microscopic examinations seem 
to show, that these spots arise from cells of pigment epi- 
thelium. Our case proves that this is not so, or, at least, that 
this is not always their origin. For the spots which we have 
observed in the canal of Cloquet in the middle of the vitreous, 
evidently cannot come from the pigment epithelium with which 
they have no visible connection. What, then, is their origin? 
At first approach the question seems a difficult one. For find- 
ing no hyaloid vessel in the canal, it seems that we can not 
look to the blood for the source of the pigment, and excluding 
the pigment epithelium of the eye and the blood, we do not see 
where the pigment can come from. But if we remember that 
the examination of the retina shows a very evident diminution 
of the calibre of the vessels and even the obliteration of a great 
number of them, it seems to me not too much to admit that 
there was a persistent hyaloid artery in each eye, but that, as 
the result of the inflammatory changes in the retina and optic 
nerve, these vessels were obliterated, as were all the retinal 
arteries and veins of the same calibre, and that the pigment of 
the canal of Cloquet came from these vessels now obliterated 
and invisible. The fact that in the right eye the papillary ex- 
tremity of the canal attaches itself closely to the course of a 
large vein appears to me to favor this view. 

By analogy it may be inferred, I think, that in specific af- 
fections of the retina these black spots can at times be found 
without involvement of the pigment epithelium. The presence 
of these spots does not necessarily prove that the pathological 
process extends to this epithelium. 
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EPILEPSY CURED BY TENOTOMY OF THE OCULAR 
MUSCLES* 


By Dr. WALTER B. JOHNSON, 
Paterson, New Jersey. 





J. H. H , twenty-three years old, consulted the writer on the 

fifth day of September 1889, stating that he suffered from a very 
peculiar form of disease of the nervous system, for which he had 
been examined and treated, during the past two years, by a large 
number of prominent physicians. He was in good physical condi- 
tion, attended to his business as a salesman regularly, and had been 
subject to no disorder, except slight headache, until the attacks for 
which he wished treatment came on, two years before. Since that time, 
at intervals varying from two weeks to two months, he had had 
attacks the onset of which was a violent headache coming on sud- 
denly and without any premonition, and followed by loss of all con- 
scious mental action. The patient had no recollection, when recover- 
ing from the attack, of anything except the initial headache. The 
time during which he remained in the state during which conscious 
mental inactivity was present varied from two to five days; during 
this time he would, if the attack seized him on the street, have been 
able to care for himself, as under such circumstances he invariably 
had sufficient money remaining at the end of the attack to indicate 
the expenditure of enough only to have paid expenses during 
the time which wasa blank to him. On returning to conscious men- 
tal activity, he generally, upon awaking in the morning, found him- 
self in some hotel in the city, which he had not been accustomed to 
frequent. If the attack seized him at home the improvement in the 
headache, which occurred generally in two or three hours, was fol- 
lowed by a profound sleep which lasted until the following day, or, 
in extreme cases, for two days, the headache frequently returning on 
the morning of the second day. When the stupor passed away he 
was able to resume his work, as usual. 

The physicians consulted by him differed in opinion regarding the 
nature of the attack, most of them, including Dr. A. L. Loomis, 
making the diagnosis of the disease epilepsy, while others con- 
sidered it only epileptiform in character. 
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Upon the recommendation of his physician he concluded to con- 
sult further, with a view of determining the existence of any abnor—- 
mal ocular condition as an etiological factor in the production of 
his disorder. He applied for treatment in September, 1889. The 
case was of such marked interest that a consultation was considered 
advisable, and the several consultants, including Drs. Knapp, Stevens, 
and Webster, reported the details of their examinations. 

The result of the examination made by myself conformed to some 
of the others, and was us follows : 

R. V. = $3 — : 22w — 1 D. c. ax. 1800. 
L. V. = #3 —: $3w — 0.75 D. sph. 

With this correction the lines upon the test chart for astigmatism 
were all of an equal density and thickness, and the vision normal. 
Esophoria 5°, with homonymous diplopia at distance, a diplopia which 
he could at times overcome. The diplopia was not present at the 
near point either with or without the correcting glasses, which 
were ordered, and which the patient was directed to wear contin- 
uously. They were 

R. —1 Dc. ax. 180° 
L. — 0.75 D sph. 

For some time after the glasses were prescribed and worn, the 
patient was decidedly improved, his general condition was much 
better, and he had none of the attacks previously described. Finally, 
the primary effect of the glasses passed away, and the epileptic seiz- 
ures returned with as much frequency and force as before. The 
partial tenotomy of the internal recti muscles, as advised by Dr. 
George T. Stevens, was performed January 22, 1890. 

The eyes were tested immediately after the tenotomy, and showed 
a slight degree of exophoria. The patient was directed to wear his 
glasses continuously and report. He remained in the city for two 
months, during which time there was no return of the attacks herein 
described, and although he at times suffered from headache, he had 
none resembling those which occurred at the onset of an epileptic 
seizure, nor any stupor or loss of conscious mental activity following. 

April 23, 1895, in a letter written from his present home in 
Chicago, the patient states that he never has had any attacks of epi- 
lepsy since the last record above, and that his physical state is in 
every way greatly improved. 
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GONORRHG@A AS A CAUSE OF NEURO-RETINITIS 


By Dr. H. CAMPBELL HIG HET (Signapore). 


Ocular affections as complications or sequele of general 
septic conditions, are frequent enough. They are too well 
known to merit any detailed account by me. Amongst them, 
however, gonorrhoea is a very frequent and important ex- 
ample, and is the etiological factor in a special form of con- 
junctivitis, of iritis, and of irido-choroiditis. 

Of neuro-retinitis following gonorrhoea, the records are still 
very few since Panas reported the first case in 1889. The 
example which I have now the honor of bringing to the notice 
of the readers of the Annales d’Oculistique has _ been 
closely watched by me, and the only conclusion that I can 
come to is that it is a case of gonorrhceal neuro-retinitis. 

The notes of the case are as follows: 


H. B., aged thirty, bachelor, came to me upon the 22d February 
last, complaining of dimness of vision in the left eye, of three weeks 
duration. Three weeks before the onset of the eye-symptoms, he 
contracted a gonorrheea, which was followed by some swelling of the 
inguinal glands on both sides. 

The gonorrhoea and buboes are now much better, and, in the 
patient’s mind, have very much sunk in importance in comparison 
with the condition of vision, as he is an officer on board a merchant 
steamship. 

The previous history of the patient is very good. There are no 
indications of syphilis, rheumatism or tuberculosis, and the family 
history is free from all taint. The urine contains nothing abnormal 
beyond the remains of the gonorrhceal discharge. 

On examining the eyes, the V. Ac. in the right is found to be 32, 
and in the left $8. There is manifest hypermatropia in the right 
of 1D. 

The color field, especially for red and green, is very much restricted 
in the left, but normal in the right. 

On ophthalmoscopic examination of the left, there is found a 
typical neuro-retinitis. The papilla is red and swollen—requiring a 
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+ 3 D lens to make out its details. The edges of the disc are veiled 
by exudation, which passes out for a distance of quite the diametre of 
the disc all around. The vessels are veiled completely in patches, 
the arteries are small, and the veins swollen and tortuous. The veil- 
ing of the macular region is very distinct. The periphery of the 
fundus is clear. The right eye is quite normal. 

The treatment adopted was the administration of salol in doses of 
ten grains three times daily. A simple injection of a weak solution 
of permanganate of potash was prescribed. Repeated fly-blisters 
were applied to the left temple, atropine was instilled night and 
morning, and the patient was enjoined to cover the eye with a shade 
and to remain in a dark room as much as possible. 

Three weeks later I note—there is considerable improvement 
to-day. The macular region is clear, and the edges of the disc are 
faintly outlined. The V. Ac. amounts to ##. 

A month later than the previous note—the V. Ac. amounted to 38. 
The edges of the disc were seen much more clearly, and only some of 
the lower vessels were still slightly obscured by the exudation. 

-On the 10th of May, nearly three months since I saw the patient 
for the first time and quite three and a half months from the onset 
of the dimness of vision, I note—the edges of the disc are now 
clear, the papilla has resumed its normal appearance, all the details, 
including the presence of a well-marked physiological cup, are clearly 
made out; the retinal vessels are no where veiled, and the V. Ac. 
amounts to $3. There are absolutely no signs of any tendency to 
atrophy, and the field for color vision has now resumed its normal 
dimensions. 


Here, therefore, in this well-marked case of neuro-retinitis, 
we have none of the usual causes, such as are described in 
temperate climates, nor have we any peculiarly tropical diseases 
to account for it, as, for example, malaria or Beri- Beri, in both 
of which I have seen optic neuritis as a complication. 

There is no trace of excess in alcohol or tobacco, and the 
only cause to be made out is an attack of gonorrhoea, which 
has acted upon the optic nerve in the same way as it may do 
on other nerves—the sciatic, forexample, in producing a neuritis 


of septic origin. 


REPORTS OF SOCIETIES 51 


ll.—REPORTS OF SOCIETIES 





CONGRESSES 


OPHTHALMOLOGICAL SOCIETY OF THE NETHERLANDS 


Eighth Session, held at The Hague, December 15, 1895. 
Report of the proceedings by Dr. WEsTHOFF. 


Treatment of Ophthalmia of the New-Born. 


Dr. Jitta (Amsterdam).—When only one eye is affected it has 
been recommended to bandage the sound eye or to protect it by some 
special appliance. This procedure should be rejected. I employed 
Crede’s method with great success in ten cases: A +}, solution of 
nitrate of silver was applied daily on the inverted lids of the unaf- 
fected eye. The eyes thus treated remained perfectly healthy. I 
treat the conjunctive of the new-born by Burchardt’s method: the 
conjunctival cul-de-sacs are syringed every two hours with a warm 

tesy Solution of nitrate of silver. Ice is harmful. 

Dr. Straub (Amsterdam) uses, with success, Kalt’s method, irriga- 
tions of permanganate of potash, which prevents corneal infection 
and quickly dries up the secretions. 

Dr. Mulder (Groningen) has seen this method employed at Paris. 
He finds it too complicated. 

Dr. Gunning (Amsterdam) recommends the use of nitrate of 
silver. He has employed it in ordinary ulcerations of the cornea. 

Dr. van Kynbeck (Amsterdam) also recommends it, and he has 
seen recovery brought about in a short time from an obstinate ulcer 


of the cornea arising from unintentional instillation of a yt; solution 
of nitrate of silver. 


Heredity of Acquired Anomalies of the Visual Organ. 

Dra. McLpER.—For ten years I have enucleated the right eye of 
consecutive generations of two hundred rabbits immediately after 
birth without the production of an hereditary anomaly. On the 
other hand, animals which have losv an eye by infection—for exam- 
ple, tuberculosis—reproduce individuals with congenital anomalies of 
the eye, such as polar cataract, microphthalmia and coloboma of the 
eye. Mutilations, then, are not transmitted by heredity, but 
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alterations resulting from infection are transmitted. There is 
probably a direct action of the infectious agent on the germ plasma. 

Dr. van Genderen Stort (Haarlem) recalled the fact that Brown- 
Sequard had sent two guinea-pigs to Donders having ocular anoma- 
lies which had been transmitted through several generations. At 
Utrecht these guinea-pigs had bred normal individuals. Change of 
surrounding and distance from the source of infection had re-estab- 
lished a normal condition. 


A New Method of Diagnosis for Conjunctival Affections, 

Dr. SNELLEN (Utrecht).—A 82 solution of peroxide of hydrogen 
(H O) effervesces on contact with pus and lymphatic cells by disen- 
gaging oxygen.’ When such a solution is applied to the conjunctiva 
effervescence only develops in altered places. 

Dr. Westhoff (Amsterdam) has employed this re-agent without 
practical results in cases of dacryocystitis and severe conjunctivitis 
after the example of dentists, who use it in dental periostitis. 


A Case of Pulsating Exophthalmus. 

Dr. Botvin (The Hague).—This affection was the result of a 
traumatism. A knitting-needle had entered the internal angle of 
the eye and, passing before the optic foramen and the carotid, had 
penetrated the cavernous sinus. Gentle pressure on the carotid by 
a bandage, or with the fingers, produced marked improvement. 

Dr. Mulder.—In three cases of this kind which I have observed, 
recovery was brought about in two by ligature of the carotid. In 
one case spontaneous recovery was suddenly established. 

Dr. van Genderen Stort cautions against strong compression, 
which he has seen produce oedema of the optic nerve. 


Torticolis from Paralysis of an Ocular Muscle. 

Dr. BLoxk (Rotterdam).—I have seen a vicious position of the head 
assumed by a child as the result of paralysis of the superior oblique. 
Tenotomy of the inferior oblique led to an improvement in the 
position of the head. 

Protecting-Spectacles for Workmen. 

Dr. HitteMans (Utrecht).— The high proportion of ocular 
traumatisms among certain classes of workmen, which, in stone- 
workers, for example, produce the loss of half the eyes, a loss which 
should be partly attributed to the indifference of the workmen, 
necessitates the use of good protecting-spectacles. M. Olland, at 
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Utrecht, has constructed two models of protecting-spectacles for 
stone-workers. One form, for the workmen in quarries, is com- 
posed entirely of metallic wire, and the other for work necessitating 
good vision ig supplied with a glass three millimetres thick. 


The Etiology of Descemetitis. 

Dr. H. SNELLEN.—In the ophthalmic hospital reports, October, 
1895, Dr. Ridley again considers the question of descemetitis. He 
classifies this disease with a more extensive one, serous cyclitis, an 
affection which does not always produce deposits on Descemet’s 
membrane. In a certain number of cases a plastic exudate arising 
from the ciliary bodies clogs the interstices of the zonule of Zinn, 
thus producing an increase of intraocular tension with advancement 
ofthe lens system. In other cases the ciliary exudate engorges the 
spaces of Fontana and thus produces an increase of tension with 
deep anterior chamber. Dr. Ridley claims that the masses of 
bacteria found by me on Descemet’s membrane may be the cause 
of the disease, and he thinks that the infectious agent first reaches 
the ciliary body by the circulation. I have never doubted the fact 
that descemetitis may be the result of an inflammation of the deep 
parts of the eye, but I have found that there are cases in which the 
deposits on the membrane of Descemet are the only alteration. 


Color Phenomena of Benham’s Disc. 

Dr. SNELLEN.—The rotary disc of Benham is partly white and 
partly black, the limit being formed by the diametre, and the white 
Portion subtending segments of the circumference 45° in extent and 
of different radii. When a rotary movement is given to the disc, the 
segments of the circumference seem to be colored. What is the 
explanation of this color? I have endeavored to analyse this 
Phenomenon by tracing on a rotary disc a black circumference 
0° in extent. Onrotation the circumference appeared gray, 
With no color, but on covering half the disc with black paper, this 
circle appeared colored. The color changes according to the 
distance which separates the segment of the circumference from 
the limiting line of the white and of the black. An entire semi- 
circumference is equally colored, and identical phenomena are 
obtained by tracing white circumferences on a disc half black, 
but the colors are different. 

The fact that a semi-circumference is equally colored proves that 
the explanation founded upon the unequal duration of secondary 
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images of the different colors cannot be accepted. The secondary 
image of white is always black, except after action of intense light, 
which produces pathological alterations. Dispersion alone can 
separate the colors which compose white light, and, indeed, on the 
border of the segment of circumference, colors are seen suggesting 
the effect of a prism. Another analogy between dispersion and the 
phenomena produced by the Benham disc is the different color 
produced by black lines on a white ground on the one hand, and on 
the other, by white lines on a black ground, but the chromatic 
aberration of the eye is too slight to explain the phenomenon by 
dispersion. The color of the segments of the circle has the character 
of simultaneous contrast, and suggests the color of shadows cast upon 
a colored field. If the field of the disc could be considered as colored, 
the phenomenon might be explained by simultaneous contrast. In 
fact, if a slight tint is given to the white portion, we see the colors 
assume the complimentary color, and by substituting yellow or red 
gaslight for daylight illumination, the violet tints of the color 
phenomena are reinforced. On the other hand, the appearance of 
colors on an absolutely black and white disc illuminated by white 
daylight indicates the existence of another factor. 

When the experiment is reduced to its simplest form, that is ro- 
tating a disc part white, one is struck with two facts: 1st, the disc 
appears branching like the markings of marble. A diaphragm 
placed in front of the eye enables one immediately to recognise the 
cause of this peculiar appearance ; Purkinje’s entoptic picture of the 
retinal vessels is perceived. ‘The shadows of the vessels being visi- 
ble, their color and, probably, also that of the retina are not without 
influence. In fact, on comparing the color produced by the rota- 
tion of a simple neutral gray disc, a marked difference of color is 
observed. In conclusion, I may say that the colored phenomena of 
Benham’s disc may be considered as simultaneous contrasts produced 
on a colored field. The color of the lines changes in proportion as 
their retinal images coincide with a secondary image, the black por- 
tion with the white portion of the disc. The color is derived from 
the illumination and from the entoptic image of the retina. 


Symmetrical Disturbances of Both Cornee. 
Dr. WESTHOFF.—I have for some time had under observation a 
woman, sixty-one years old, having symmetrical disturbances of both 
corner. The lesion is situated in the lower internal segment. It 
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is abont 5 millimetres in diameter in the left eye, and 4 millimetres 
in the right. The borders of the affected portion are well marked, 
except on the side toward the centre of the cornea, which is lost be- 
tween the lamalle of the corneal tissne. The external border is 
about 2 millimetres from the sclero-corneal limbus. The epithelium 
is intact. 
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OPHTHALMOLOGICAL SOCIETY OF PARIS 
Session of December 3, 1896. 


Gummas of the Iris. 

Dr. O. DE SPEVILLE presented a patient, twenty-six years old, who 
had consulted him for three small localised lesions in the iris, corre- 
sponding to the description of tubercles of the iris. Dr. de Speville 
performed subconjunctival injections of one division of a Pravaz 
syringe of & z,45y solution of sublimate. The lesions disappeared 
without leaving a trace, but when the right eye had recovered, the 
left eye was affected with similar lesions. A small, yellowish pro- 
jection formed on the iris with corresponding injection of the sclera. 

The diagnosis in this particular case presented no difficulties, 
a3 the syphilitic history was very clear. 

Dr. A. Terson.—This case shows the possibility of the appearance 
of important syphilitic complications in the second eye, when the 
first has recovered after local treatment, and while general treat- 
ment is still in progress. Last year I observed a patient in the ser- 
vice of Professor Fournier, who, as the result of a recent syphilis, 
had large condylomata of the iris in one eye. Four inter-muscular 
injections of the oil of the bi-iodide (Panas’s formula) caused them to 
disappear completely, but two days afterwards, while the patient 
was stilt under treatment, other condylomata, no less voluminous, 
appeared in the other eye, and five injections were necessary to 
resolve them. 

Dr. Parent.—In this particular case there could be no possible 
discussion as to the diagnosis. Such gummonus lesions of the iris 
indicate severe syphilis, and, consequently, there is no reason for 
astonishment at the appearance of the lesions in the left eye during 
treatment. In such cases injections of calomel might be of use. 
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Dr. Parinaud.—Undoubtedly there are cases in which a differen- 
tial diagnosis between tubercles of the iris and condylomata may 
present difficulties. If, however, one refers to the symptomatology 
which I gave fifteen years ago, there will be no difficulty in diagnosis 
in the majority of cases. In fact, before that time tubercles of the 
iris were not recognised ; to-day every one diagnoses them. It is 
true, however, that ocular tuberculosis has many and various forms, 
and that between the typical cases there are those in which this 
diagnosis is quite difficult. 

As to treatment, it should be remembered that tuberculosis, con- 
sidered as a local lesion, has a natural tendency to recovery. 

Dr. Darier.—Subconjunctival injections of ~j}, sublimate rarely 
produce accident. I think that they are contra-indicated in cases of 
iritis with internal vascular stasis, but I have-lately treated several 
cases of severe iritis by injecting rather into the cellular tissue of the 
orbit than into the conjunctiva, and have obtained good results. 

Dr. de Speville.—I employed sub-conjunctival injections because 
I have seen them employed by Dr. Abadie with success in cases of 
gamma of the iris. 


Session of January 7, 1896. 


Corneal Curetting in the Cure of Pterygium and Fascicular 
HKeratitis. 


Dr. pE WECKER.—He has obtained good results from curetting 
pterygium as proposed by Deschamps (Annales d’Oculistique, 
Vol. CXIV., p. 54). He is content, however, with curetting the 
corneal region and following this with an aseptic injection. In 
several cases of fascicular keratitis this form of treatment induced 
recovery more rapidly than by the common methods. 

Dr. Jocgs.—For two years I have employed curetting in the treat- 
ment of fascicular keratitis, and have obtained very good results. 


Tubercular Fungus. 

Dr. VALUDE.—This was a child, nineteen months old, who was 
brought for consultation to the Quinze-Vingts, with the following 
ocular lesions—moderately swollen lids, but held open by marked 
chemosis, and quite abundant muco-purulent secretion. The cornea 
was quite dull, and the iris was seen to be immovable, with complete 
occlusion of the pupil, and absence of anterior chamber. 

Five millimetres outside of the corneal border was a gaping hole, 
circular, crater-form, and large enough to permit the introduction 
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of the extremity of the little finger. This orifice was encircled by a 
red exhuberant fungoid border, and was filled with a yellow putrid 
mass, and evidently conducted into the interior of the eyeball. 

The diagnosis of tubercular fungus was evident as the child was 
sickly, and presented no less than six spina ventosa on its ten fingers. 
Enucleation was performed to relieve the suffering and arrest the 
suppuration. 

On examining the specimen, the ordinary structure of fungus was 
found with numerous giant cells, but no bacilli. This fact was not 
extraordinary considering the long standing of the lesion. The 
only point to be noted was very great vascularisation of the nodules 
which might have suggested gummas, if the diagnosis of tuberculosis 
had not been clear from the co-existence of many other lesions. The 
child died a short time afterwards of tubercular broncho-pneumonia. 


Pseudo-Diphtheritic Bacillus in a Case of Dacryocystitis. 


Dr. Face.—The presence of the psendo-diphtheritic bacillus, 
which only differs from the specific bacillus of Loeffler by its lack of 
virulence, has been noted in various conjunctival affections. I have 
lately observed it in a case of chronic dacryocystitis which had — 
a short time before undergone an acute attack. Cultures on differ- 
ent media showed it with its classical characteristics. In addition to 

. It, I found several non-pathogenic microbes. Inoculation of the 
conjanctiva of a rabbit with a pure culture of this bacillus made in 
serum gave no positive result, but on the pharyngeal mucus mem- 
brane of a pigeon a small false membrane was formed containing 
the bacillus of the culture. Subcutaneous injection of 3c. c. of a 
beef-tea culture in a guinea-pig did not kill the animal. It was, 
therefore, not a virulent bacillus. Bacilli identical with those 
found in the conjunctival sac could not be found either in the nasal 
fosse or in the mouth. 

Certain bacteriologists deny the identity of the pseudo-diphtheritic 
bacillus and the true diphtheritic bacillus. But Roux and Yersin 
think that the difference in virulence does not imply difference of 
origin, and that one is only an attenuated form of the other. Under 
these conditions it is proper to ask whether the pseudo-diphtheritic 
bacillus has any influence in conjunctivitis and dacryocystitis, either 
by assuming virulence, or by association with other microbes. In 
my case the associate microbes, which were not, however, pathogenic 
bacteria, seem to be more numerous. 
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Dr. Fage repeated that in his patient he only found on gelatin 
and on serum non-virulent bacteria in addition to the pseudo-diph- 
theritic bacillus. Undoubtedly, it is impossible to define the réle of 
this bacillus in such a case, but it is reasonable to suppose that it 
plays some part, at least if it is identified with the virulent bacillus 
as has been done by Roux and Yersin in their work, which is 
authority on this subject. 

Dr. Moraz.—The fact that Dr. Fage has isolated, by culture, a ba- 
cillus resembling the diphtheritic bacillus in a case of dacryocystitis 
does not prove that this bacillus was the pathogenic agent of the in- 
fection. There is a faulty tendency to describe under the name of 
-pseudo-diphtheritic bacillus all the bacilli which develop on gelatin- 
ised serum by producing white colonies. It is sufficient to fertilise 
gelatinised serum with healthy or pathological secretion from a 
mucous membrane to obtain frequently large numbers of colonies 
formed by bacilli. But of these bacilli there are several varieties, 
and if, as Roux and Yersin have demonstrated, there is a diphtheritic 
hacillus lacking in virulence it does not follow that all the bacilli 
isolated on gelantinised serum enter into this class, and that these 
‘ bacilli may, under influences which we do not understand, be trans- 
formed into diphtheritic bacilli pathogenic for the guinea-pig. 

It would then be better to limit the designation pseudo-diphtheritic 
bacillus to those which have all the characteristics of the diphtheritic 
bacillus and only differ from it by the absence of pathogenic action 
on five animals. 

I would also remind Dr. Fage that a culture on gelatinised serum 
is not sufficient to study the microbial contents of a secretion, and 
to draw etiological conclusions. Microscopical examination wot the: 
pus gives very important information by showing the variety of 
microbe which predominates. Itis also necessary to cultivate this pus. 
on different media, coagulated serum most frequently not permitting 
the development of other pathogenic species, such, for example, as 
the pneu-mococcus. The results are frequently different in cultures 
on coagulated serum, gelatin and gelatinised serum, so that it is. 
necessary to employ different media if one desires to obtain practical 
information. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
. KINGDOM 


Session of December 12, 1895. 


Paralysis of Both Internal Recti. 


Mr. TREACHER COLLINS has under observation a man, twenty- 
two years old, with simultaneous paralysis of both internal recti, of 
five days’ duration. It was accompanied at the commencement with 
headache. The patient cannot converge the eyes. The pupils react 
normally, and vision is good. The patella reflexes are exaggerated, 
and the Romberg signs diminished. 

Mr, Turner thinks that there is a gross lesion of the quadrigem- 
inal tubercles, but as the symptoms are only of five days’ duration, 
it will be necessary to await developments. 


A Case of Double Recent Ptosis, with Loss of Convergence 
and Weakness of the Internal Recti: Recovery. 

Mr. WarRREN N. Tay had observed a boy, seventeen years old, 
with double ptosis and crossed diplopia, the characteristics of the 
latter suggesting those of paresis of the internal recti. When he 
observed a near object, only one eye converged at a time. Accom- 
modation was intact, and the pupilary reflexes normal. The vision 
of each eye was good. One week previously he had had a slight sore 
throat for two days. This was probably diphtheria, but it is doubt- 
ful. The diplopia disappeared under iron and nux vomica. 

Mr. Alden Turner is surprised that there was no paralysis of 
accommodation in this case. He does not think that it was a true 
paralysis of convergence. 

A Case of Paralysis of the Third Nerve, Accompanied with 
Migraine. 

Mrssrs. ORMEROD and Homes SpiceEk presented a boy, fifteen 
years old, who had had an attack of complete paralysis of the left 
third nerve, when one year old. He recovered. When he was seven 
years old, he had a second attack. Since then he has an attack 
every nine or ten months. ‘There is atrophy of the left optic nerve, 
and several of the paralysed nerves have never recovered their func- 
tion. The present attack is just passing away, but there is stil} 
slight ptosis, pupilary dilatation, and complete paralysis of the 
motor muscles of the eye inervated by the third nerve. 
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A Case of Embolism of the Central Artery of the Retina 
in an Adult. 


Mr. Marcus GUNN is at present treating a girl, eighteen years 
old, with embolism of the central artery of the left retina. No 
rheumatism and no valvular lesions. She is subject to amenorrhea, 
and as this accident coincided with the menstrual period, the pre- 
ceding one having lapsed, there is reason to suspect a hemorrhage 
into the sheaths of the optic nerve. Mr. Gunn asked for the opinion 
of the members present on this subject. 

Mr. Hartridge had observed a man, twenty-four years old, who 
had suddenly lost the vision of his left eye. He had neither cardiac 
troubles nor anemia, and his health was perfect. On being exam- 
ined two hours and a half after the accident, there was found to 
be swelling of the optic disc and cdema of the fundus of the eye. 
‘There was a segment of the retina which was still vascularised, prob- 
ably being nourished by a retinal-ciliary vessel. No syphilis. 

Mr. Bickerton had seen almost complete blindness brought about 
as the result of vomiting. The patient could only count fingers. 
There were no ophthalmoscopic lesions. 

Mr. Batten had observed sudden loss of vision in an anemic girl, 
twenty-two years old. The retina became pale and the macula red. 
The lower retinal vessels, although diminished in size, were not 
completely obstructed. Later, she recovered a certain amount of 
vision, but not in this region. 

Mr. Nettleship does not think that there are sure clinical signs 
enabling one to distinguish embolism from thrombosis, and these 
from intravaginal hemorrhage. . 

Mr. Lang stated that in intravaginal hemorrhages the blood may 
penetrate to the extremities of the sheaths, and that then it is visible 
with the ophthalmoscope. 

Mr. Drake Brockmann thinks that there was an embolism in 
Mr. Gunn’s case, the alteration in the blood being in favor of this 
hypothesis. 


A Case of Retrobulbar Optic Neuritis. 


Mr. Hotmes SpicER.—The case was One of retrobulbar optic neu- 
ritis, occurring in a man, sixty-eight years old. He had been a great 
smoker, but at present is not using tobacco. His vision has dimin- 
ished for seven months. He has neither rheumatism, gout, syphilis, 
locomotor ataxia, nor disseminated chlorosis, no kidney affections, 
and no diabetes. ‘The optic discs are very pale, and somewhat swol- 


REPORTS OF SOCIETIES 61 


len. The visual fields.present a large central scotoma for colors. In 
fact, the case resembles perfectly one of toxic amblyopia of nicotine 
origin, and yet abstinence from the poison has not brought about 
improvement. 

Mr. Nettleship thinks that tobacco frequently causes extensive 
ophthalmoscopic disturbances, and especially so with old people. 
This case is then undoubtedly one of nicotine amblyopia. 


ACADEMY OF MEDICINE 
Session of December 24. 


Operative Treatment of Progressive Myopia. 

Dr. VaLUDE.—The two following cases furnish further support of 
the method of intervention consisting of extraction of the transparent 
lens : . 

The first case was that of aman, thirty-five years old, an attendant 
in the amphitheatre of the Cochin Hospital, who came to me in the 
latter part of 1892, to obtain a certificate of blindness in order to be 
admitted to the Bicetre Hospital. This man had had progressive 
myopia, the advance of which had been very marked for the last few 
years. He then had myopia greater than 25 D., and no glass im- 
proved his vision. At 50 centimetres, with or without glasses, he 
could scarcely count fingers. Reading was impossible, even when 
his face touched the paper. 

The ophthalmoscope revealed only the ordinary lesions of myopia 
of high degree. There was a large peripapillary staphyloma in each 
eye, with the macular region somewhat pale, but no real atrophic 
legions, and nothing abnormal in the periphery of the deep mem- 
branes, The vitreous was perfectly transparent. 

Asit was impossible to give this patient any optical correction 
whatever, I proposed operative treatment. | 

He consented, and I performed successively on each of his eyes: 
ltt: A preparatory iridectomy and discision of the lens; 2d: After 
five or six days evacuation of the softlens masses ; 3d: Several weeks 
after capsulotomy of the membrane. 

These operations presented nothing out of the ordinary, and no 
accident occurred. 
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" Since March, 1893, the date of the last operation, the success has 
been permanent. ‘The fundus of the eye remains the same. Vision 
has become very satisfactory. For distance V = 4 without glasses, 
and the patient prefers to dispense with them. For reading, the 
change is still more remarkable; at 20 or 25 centimetres he reads 
the smallest letters of the Snellen types without glasses. He is now 
employed as laboratory attendant in the medical clinic of the 
Salpetriere. 

The second case was a farmer, thirty years of age, who came to 
me for consultation at the Quinze-Vingts, February 1, 1895. He 
had myopia of about 25 D. in both eyes. For several years the 
myopia had progressed quite rapidly, and the patient fonnd it 
impossible to continue his work. He counted fingers with the right 
eye at 1 metre, and with the left at 60 centimetres. It was only 
possible for him to read by putting his nose against the paper and 
then inclining the head either to one side or the other. No glass 
improved his condition in the least. 

With the ophthalmoscope it was found that the media were clear, 
and that there were large peripapillary staphylomata common to this 
type of myopia, but that the macula was free from choroidal lesions. 
There was, however, at this point, some pallor. Nothing abnormal 
in the periphery of the fundus. 

As optical correction was impossible, the patient consented to 
operation, which was performed as with the preceding patient. 

On November 27, the following results were found with appro- 
priate glasses : For distance V = 4 with sph. — 2.50. For reading 
he can readily see the letters of the Snellen test with convex spheri- 
cal glasses + 3 D. 

The media have remained perfectly transparent, and the peri- 
papillary choroidal lesions have not progressed. The patient has 
resumed his previons occupation. 

Elongation of Ocular Muscles in the Treatment of None 
Paralytic Strabismus. 

Dr. Panas.—lI think that in failures after tenotomies, retraction 
of the aponeurotic sheath of the muscle, including that of its orbital 
expansion, is the principal obstacle to the straightening of the eye- 
ball. To remedy this inconvenience, I subject the deviating muscle 
to considerable preliminary traction, so as to lengthen the entire 
musculo-aponenrotic system, and then proceed to section the tendon 
on a level with the sclera. 
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The operation is performed as follows: A vertical conjunctival 
incision, made with scissors, lays bare the insertion of the muscle on 
the sclera. A large strabismus hook is introduced by a lateral but- 
tonhole under the muscle, surrounded by its tendonous sheath so as 
to include the. tendon and its ocular aponeurotic expansion. By 

lateral and antro-posterior advancements of hooks, the entire sys- 
tem is separated from the subjacent sclera, and then slow and con- 
tinuous traction is exerted, so as to turn the eyeball to the opposite 
commissure without experiencing the least resistance. After that 
the ordinary tenotomy is performed, and the operation is terminated 
by suturing the conjanctiva with catgut. After the second eye hus 
been submitted to the same operative treatment, an occlusive 


bandage is applied, which is removed on the third day to give place 
toasimple protective bandage. 


BIOLOGICAL SOCIETY 


Session of December 7. ; 


Cornmeal Ulcerations in Purulent Ophthalmia; Mode of 
Propagation of the Microbes. 

Dr. Katt.—Anatomical examination of central corneal ulcera- 
tions appearing in the course of purulent ophthalmia have shown 
that the epithelium in apparently unaffected parts is traversed by 
masses of microbes in the form of wedges which extend between the 
cells to reach nearly to the membrane of Bowmann. 

A central dilatation is formed about three millimetres wide only 
involving the epithelium and the membrane of Bowmann. 

From this observation I conclude: Ist: That the toxines of the 
gonococcus render the pavement epithelium vulnerable to the staphy- 
lococeus without there being an appreciable loss of substance; 2d: 
That in attenuated affections the microbes are propagated between 
the epithelium and the membrane of Bowmann. They are destroyed 


by the phagocytes in proportion as they reach into the parenchyma 
of the cornea. oo 
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ROYAL MEDICAL SOCIETY OF VIENNA 
Session of December 6. 


Atrophy of the Skin of the Lids. 

Dr. Fucus presented a case of atrophy of the skin of the lids. 
The skin was thin, supple, loose, and not pigmented. The atrophy 
only affected the cellular tissue and left the subjacent muscles intact. 
The affection had developed in infancy. It affected both eyes, but. 
only the upper lids, and was not accompanied by any disturbance of 
the general health. The cause of this affection, which has been 
described under the name of eptblepharosis, adipose or atonicptosis,' 
is a disturbance of innervation, or an abnormal tension of the skin 
resulting from frequently-repeated attacks of cedema. 

Dr Kaposi stated that the alterations which exist in this case are 
identical with those of idiopathic progressive atrophy of the skin. 
The origin of this affection should be looked for in a vascular alter- 
ation resulting from the oedema. 


I.—REVIEWS OF OPHTHALMOLOGICAL JOURNALS 





Beitraege zur Augenheilkunde 
Reviewed by Dr. Van DEN BERGH. 


No. XVII. 


The Diagnostic Value of Functional Visual Examination 
by WOLFFBERG. 


(A detailed review of this important memoir will appear séparately). 


No. XVIII. 


I.—Has the Area of Test Letters an Influence of the Mease 
urement of Visual Acuity? By Dr. SETTLER. 


Two methods are prevalent in science for denoting the measure-. 
ment of visual acuity ; that of Vierordt, who adopts the formula. 


1 1 
ne? and that of Donders expressed by the formula — 1 representing 
Ng n 


the linear dimension of the test letter. V = } and }, according to- 
Donders, would be written, according to Vierordt, } and 4. 
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Vierordt starts from the principle that the image of a letter of 
double or quadruple size will make an impression on the retina on a 
surface four or sixteen times larger. It is not then by the linear 
value of the retinal arc which subtends the smallest visual angle, but 
by the square of this value that V. should be expressed. 

Nevertheless the linear notation of Donders has been generally . 
accepted. In 1891, Guillery returned to the method of Vierordt. 

We chose as test objects, not letters, but black discs on a white 

ground. The acuity, according to Guillery, will be in direct propor- 

tion to the distance at which the discs cease to be perceived. But it 
evident that Guillery, who does not trouble himself farther with 
the form of objects, confounds visual acuity with the luminous sense. 

His method of examination should be rejected. But is the same 

truaeof the method of notation suggested by Vierordt ? Here the 

author quotes from Steiger, who, in an important memoir published 
recently in the Beitrege, defends Vierordt’s opinion, and, at the 
same time, rocognises the value of Donders’s theory. 

In the course of his discussion, Steiger puts a question, the 
solution of which would settle the debate. He asks whether the 
entire area of two objects of equal linear size, an area which gives 
the measure of retinal stimulation, is able to influence visual 
acuity. 

Let us take a square of de Wecker’s scale, which is distinguished at 
agiven distance. The question is as follows: If the size of the 
square increase in width, so as to produce for the same linear di- 
mension a larger amount of black on a white ground, is the form of 
the square distinguished at a greater distance? In other words, 
does an increase in the total area produce an increase in acuity ? 

This is the question which the author has investigated. Only in 
9 subjects out of 20 were squares of gradually enlarged area seen 
very little farther away than the standard square. 

From this circumstance and as the result of his investigation, the 
author concludes that the notation of Vierordt-Guillery, based on an 
increase (surface area) of retinal stimulation and, consequently, on 
the square of the image cannot be maintained, and that the Donders- 
Snellen notation should be retained without restriction, as it has the 
further advantage of being authorized by use. 


I—Vesicular Swellings on the Anterior Capsule of the 
Lens, by Dr. SacHSaLBER. 
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Il—The Operative Treatment of Myopia, and Remar 
on Cataract Operations, by Dr. Vossius. 


Nine cases. The author operated by discision. The follow 
table gives the results of the operations : 


Refraction. Visual Acuity. 

Case. Age. Before. After. Before. Afi 
1 23. —18D. +3.5 D. 0.2 0. 
2. 15. —11D. +2D. <0.16 0. 
3-4. 21. 0. D.— 23 D. —1D. 0.1 >0. 
O. S.— 23 D. <0.1 0. 

5. 20. — 30D. —1.5D. 0.2 0. 
6. %. —lD. +7D. <0.16 0. 
1. 15}. —16D. +2D. 0.2 0. 
8. 18. —18D. 43D. 0.1 0. 
9. 20. —10D. + 5D. <0.1 0. 


Passing to the operating for senile cataract, the author discus 
the advantages and disadvantages of preservation of the iris. 
has finally adopted simple extraction with incision in the limbus 2 
a conjunctival flap. 


IV.—_On the Isolated Lesions of the Capsule of the Le: 
By Dr. LIEBRECHT. 
Recovery of a case of extensive tearing of the lens capsule with. 
the lens becoming cataractous. 
V.—A Fatal Case of Basedow’s Disease, by Dr. Vossits. 


No. XIX. 
Congenital Anomalies of Movements of the Eyes, 
by Dr. Kunn. 

A very complete memoir on this subject. An analytical review 
68 cases published in medical literature, and a detailed descript: 
of 5’cases observed by the author. Anatomical, pathological, a 
physiological considerations. 

No, XX. 


A New Method of Treating Detachment of the Retina, 
by Dr. DEUTSCHMANN. 


DEUTSCHMANN bases his operative method on the theory of kel 
and Nordenson, in which, retraction of the vitreous is considered 
the cause of the detachment. 

He introduces a narrow double-edged knife as near the periphe 
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as possible through the sclera, the choroid, and the retina. Then, 
directing it obliquely across the vitreous, he traverses the pocket 
of the detached portion of the retina from side to side. When the 
point of the knife touches the sclera on the opposite side, he withdraws 
it, giving it several careful lateral cutting movements. His object is: 

To evacuate the sub-retinal extravasation ; 

To section the detached retina twice at least ; 

To destroy the adhesions with the retractive vitreous ; 

To give issue to the pre-retinal fluid situated between the vitreous 
and the retina. 

Finally, and this is especially the original part of the method, he 
replaces the pre-retinal fluid with the vitreous of a rabbit, injected 
with Prevaz’s syringe. Deutschmann has obtained several recoveries 


by this method. 


No. XXI. 


1—Contribation to the Study of Glandular Formations 
Around the Optic Disc, by Dr. SAcHSALBER. 


IL—Contribation to the Study of Congenital Anomalies of 
the Movements of the Eyes, by Dr. Kunn. 


IIL—Several Cases of Amblyopia During the Period of Lac. 
tation, by Dr. HEINZEL. 


Three cases of optic neuritis occurring in the course of lactation. 
As a general rule optic neuritis should not be attributed solely to 
lactation unless one can definitely eradicate the idea of syphilis, 
nephritis, or medicinal poisoning (lead, quinine, etc. ). 


IV.—Conmtribatlon to the Pathogenesis of Iritis, by Dr. AHLSTROM. 


Revue Generale D’Ophthalmologie 


Reviewed by Dr. VALUDE. 
March. 
A Case of Exophthalmic Goitre, by Dr. AuGIERas. 
This was a case in which cauterisation of the hypertrophied nasal 
mucous membrane led to an improvement in the symptoms of goitre, 
insomnia, and tachycardia. 


68 REVIEWS OF OPHTHALMOLOGICAL JOURNALS 


July. 


I.—The Role of Astigmatism in the Genesis of Cataract, by Dr. 


ROURE. 

The author publishes statistical tables, from which will be seen 
that in 80% of the cases when the two eyes are unequally astigmatic, 
the more astigmatic eye is the first to be attacked with cataract. 

Nevertheless, as astigmatism is not very frequent with cataractous 
individuals, it cannot be really regarded as a cause of cataract, but 
only as a condition favoring this morbid process. | 


II.—_Penetration of Small Shot into the Eye, by Dr. Ovio. 
(See Annales d’Oculistique, Vol. CXIV. p. 303). 


September. 
Suppurative Iridochoiroditis, with Recovery and Complete 
Restitution of Visual Acuity, by Dr. H. Coprprz. 

This was a case of iridochoroiditis with purulent infiltration of the 
iris and of the vitreous, which was treated by subjunctival injections 
of sublimate, mercurial inunctions, and subcutaneous injections of 
pilocarpine. 

Under this treatment the vitreous again became transparent and 
the pupilary obstruction disappeared. Vision, which had been 
reduced to simple luminous perception, gradually regained its 
normal condition. The cause of this iridochoroiditis is obscure, 
for there was no visible external lesion. The author thinks that it 
may have been an endogenous affection of urethral origin. Large 
subconjunctival injections of sublimate seemed to have the best 
influence. 


October. 


lL.—Pseudo-Malignant Tumors of the Orbit, by Dr. Panas. 
(See Annales d’Oculistique, Vol. CXIV., p. 239). 


IIl.—The Operation Called Internal Sclerotomy, 
by Dr. DE VINCENTIIS. 


(See Annales d’Oculistique, Vol. CXIV., p. 298.) 


November. 
Modification of Fick’s Ophthalmotonometre, by Dr. OstwaLr 
(See Annales d’Oculistique, Vol, CXITI., p. 358). 
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December. 


A Case of Pseudo-Membranous Ophthalmia with Pure 
Streptococci; Failure of Anti-Diphtheritic Serum, by Dr. H. 


CoprErz. 

This was a case of pseudo-membranous ophthalmia in a child, 
three years old, in which there was rapid purulent disintegration of 
the cornee,Jand no improvement from injection of serum. The 
general condition of the patient was such as to have a bad influence 
on the local condition, as the child died in three days, of broncho- 

pneumonia. 

The ocular false membranes contained pure streptococci in great 
abundance and extremely virulent. They were also found in all the 
viscera, 

This case demonstrates the existence of a pseudo-membranous 
ophthalmia caused by streptococci, having an especially grave prog- 
nosis for the cornee. 


IV.—BOOK NOTICES 





BOOKS AND THESES 


Technique de Vexploration QOculaire: Introduction & 
Pétade d’°Ophtalmologtie, by Dr. L. Vicnss (419 pp. and 218 illus., 
Paris, A. Maloine, Ed., 1896). 

On seeing the daily increase in number of treatises and manuals of 

ophthalmology appearing in every language, and distinguished only 
by the color of the binding, and the names of the authors rather 
than by their contents, one is frequently forced to ask whether this 
is not a useless waste of ink. This is certainly not the case with the 
book which Dr. Vignes has added to ophthalmological literature. 
It is conceived on a plan quite different from that of books of this 
class, and will be of great service. The introduction to the study of 
ophthalmology does not pretend to teach diseases of the eyes, but it 
presents in a clear and concise form all that it is necessary to know 
to learn ophthalmology from direct observation of patients, the only 
proper school of clinical medicine. 
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The first part contains the complete anatomy of the visual organ. 
The regions discussed extend from the lid to the cuneus. It is most 
excellent in the description of the embryology of the eyeball and its 
accessory parts. The portion devoted to the general and the special 
physivlogy of the eye is most valuable. The chapters devoted to 
physical and physiological optics contain all that is important for 
the clinician without useless developments. ‘Fhe same might be said 
of the descriptions of anomalies of refraction.—S. 


Experimental Parenchymatous Keratitis, 
by Emit BaERrRI (Bale Thesis, 1895). 

By properly treating the endothelium of the cornea, disturbances 
may be produced in the membrane identical in their anatomical 
characteristics with those observed in parenchymatous keratitis. 
For this purpose the author has employed curetting of the endo- 
thelium, injection of a solution of sublimate and chlorine water into 
the anterior chamber, and the introduction of small pieces of glass 
into that stand. He concludes that spontaneous interstitial kera- 
titis originates in a primary lesion of the endothelium, as it is iden- 
tical both in its progress and also in its anatomical characteristics 
with corneal disturbances inducted by endothelium lesions.—S. 


Micropsia, by Dr. ReppincHaus (Report of the Utrecht Ophthalmological 
Hospttat) . 

Micropsia resulting from paresis of accommodation has long been 
known, but the interpretations given of it are quite different. 
Donders (1850) compares this phenomenon with micropsia produced | 
by concaved glasses on emmetropes, and explains it by the alteration 
in one of the elements—the accommodative effort—which interferes 
with the unconscious judgment necessary to give an idea of the 
absolute size of the object seen. This explanation readily accounts 
for the fact that micropsia 18 more pronounced for near than for 
distant objects. Purkinje’s explanation, which supposes a partial 
paralysis of the retina, is less plausible. Warlomont’s theory, which 
claims a dynamic action of the belladonna, capable of modifying the 
perceptions of the nervous system so as to make objects presented to 
it appear smaller than they are in reality, is rather an indefinite 
statement of the fact than an explanation, and suggests the “‘ virtus 
dormitiva” of opium in the imaginary invalid. 

Javal thinks that there is a diminution in the size of the retinal 
image by backward displacement of the lens associated with paralysis 
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of accommodation. The micropsia would then not depend on an 
unconscious psychical judgment, but simply on a change occurring 
in the optical system of the eye submitted to the action of atropine. 
Professor Snellen suggested to the author an ingenious idea to decide 
the question whether micrepsia was or was not accompanied by a 
modification in the optical system. If the diminution in the size of 
objects seen with an atropinised eye depends upon a displacement of 
the lens, the projection of the spot of Mariott for this eye should be 
more extensive than with the other eye. A series of observations 
hare shown that this is not the case. In his experiment, Dr. 
Reddinghaus finds that the determination of the distance from the 
point of fixation to the spot of Mariott requires greater exactness 
than fixing the blind spot. A series of measurements of this 
distance before and after application of atropine have given very 
conclusive results. The projection of the distance from the point of 
fixation to the blind spot was not influenced by atropinisation. 

By mental comparison of objects seen alternately with one eye not 
atropinised and with its mate atropinised, or supplied witha 6-dioptre 
concave glass, the author concludes that the apparent dimen- 
sion of objects seen in micropsia is only one-half that perceived 
under normal conditions. Calculation shows that the diminution of 
the retinal image produced by a 6-dioptre concave glass does not 
exceed one-sixth. Micropsia resulting fromthe useof mydriatics does 
not then depend upon a diminution in the size of the retinal images, 
and in micropsia produced by concave glasses this element only 
enters to a very slight extent. Micropsia is the result of a false pro- 
jection, projection of the object seen at too short a distance. This 
error of projection depends upon an excess in the effort of accommo- 
dation necessary in the two cases.—S. 

Eyesight and School-Life, by Simzon SNELL, F. R.C.S. (70 pp.. with 
numerous illus. John Wright & Co., Bristol, 1895). 

This little work very properly urges the importance of more care 
in the appointments of school-rooms, and shows how, by simple pre- 
cautions, much of the myopia acquired in early childhood may be 
avoided. The rooms should have plenty of light, so arranged as to 
fall over the left shoulder ; every child should have a desk propor- 
tioned to his or her size, provided with a head-rest, to prevent the 
bending forward of the head, and a seat with a support for the lower 
part of the back ; vertical writing is recommended in order to maintain 
the upright posture of the body; and, finally, every teacher should 
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be provided with a set of Snellen’s test types and be required to make 
annual tests of each child for defects of vision. When the vision is 
less than ,§, the parents should be notified and proper glasses should 
be prescribed by an oculist. 

This is an attractive, well-written volume with many photographs 
illustrating correct and faulty methods, and will be useful to those 
interested in the prevention of eye defects.—BOYER. 

Lessons in Ophthalmoscopy, Given by Professor Schweig- 
ger, published by Dr. Greer (171 pp., 4l illus. Wiesbaden, Bragmann, 1895). 

This book, which is very useful for those desiring to learn to use 
the ophthalmoscope intelligently, deals in its first part with the fun- 
damental laws of geometrical optics. The second part contains the 
ideas of physiological optics bearing upon ophthalmoscopy. The 
following five chapters treat of the ophthalmoscope and its use, and 
the last three chapters give an abridged description of diseases of the 
choroid, the retina and the optic nerve.—S. 

Diagrams for the Description of Ophthalmological 
Diseases, by Dr.O. Lance (Herald Bruhn, Brunswick, 1895). 

A portfolio containing a series of diagrams representing ophthal- 
mological observations. Diagrams of the fundus of the eye; 
diagrams in squares for the details of the opthalmoscopic lesions ; 
diagrams of the external appearance of the eyeball for lesions of the 
cornea, and, finally, diagrams representing an antero-posterior section 
of the eyeball for showing the anatomical lesions of the internal 
media. —V. 


MEDICAL JOURNALS 


Retinitis in Hereditary Syphilis, by Dr. Hrrscuprre (Deutsche 
medicin Wochenschrift, June 27, 1895). 

Dr. Hirschberg describes six cases of hereditary syphilitic retinitis 
in which the origin of the retinal infection was investigated. This 
occurred between the fifth and the eighteenth month, and, with the 
exception of the six cases, between the fifth and eighth month. It 
is then an affection occurring in the great majority of cases during 
the first year of life. Three of the patients also had iritis with 
slight inflammatory reaction. 

In the commencement of the affection there is seen with the 
ophthalmoscope a disturbance of the disc and the surrounding parts 
of the retina and rarely retinal hemorrhages. A short time after 
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the fandus of the eye is covered with bright yellow spots which may 
later contain pigment. The centre of the retina becomes gray, and 
the periphery is studded with yellow or dark spots. 

In more advanced cases, especially those which are discovered by 
chance in children who desire to improve their insufficient vision 
with spectacles, in order to continue their school-work, disturbances 
of the vitreous, degeneration of the retina, detachment of the retina, 
and sclerosis of the optic nerve, are found. 

Dr. Hirschberg estimates that in each one thousand of his patients, 
he found one presenting the symptons of hereditary syphilitic retin- 
itis Interstitial keratitis is six times more frequent. Thus, seven 
in every thousand ocular affections observed in Berlin are due to 
hereditary syphilis. 

In the way of treatment the author uses, exclusively, inunctions of 
mercurial oiniment, which have given generally satisfactory and, 
sometimes, surprising results. The treatment should be continued 
for years. Prolonged observations of the patients is necessary, as 
isolated hereditary syphilitic retinitis is subject to relapses, while the 
retinitis, which accompanies most of the cases of diffuse keratitis, 
may give rise to pigment degeneration of the retina, which progresses 
for years after complete recovery of the corneal affection.—S, 


Dislocation of the Lens into the Anterior Chamber, by 
Dr.Gzorcgs Martin (Journal de médecine de Bordeaux, June 9, 1895) 


The interesting point in this case is that the dislocation took place 
without the influence of an injury. 

As the result of a grievous disappointment, the patient, a woman, 
fifty-eight years old, who had always enjoyed good health, and had 
never had trouble with her eyes, experienced severe pain in the right 
eye and corresponding side of the head, preventing sleep for fifteen 
days. The neuralgia, which had commenced in the middle of Fet- 
ruary, 1895, lasted until April, when she came for consultation. A 
diagnosis was made of dislocation of the lens into the anterior 
chamber leading to secondary glaucoma. 

As to treatment the author thinks that it will be necessary to 
extract the dislocated lens by making an opening into the eyeball. 
The operation should be performed under chloroform, and eserine 

should be instilled several times to firmly contract the pupil, so as 
to prevent an abundant loss of vitreous.—DE B. 
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Investigation of the Conuections Existing Betweem the 
Nuclei of the Motor Nerves of the Eyeball on the One Hand, 
and the Posterior Longitudinal Bundle on the Other, by 
Dr. Mawain (The Scalpel, June 16, 1895). 

Dr. Mahain describes the results of experiments relating to the 
study of the lesions of nutrition produced in the posterior longi- 
tudinal bundle by extirpation of the motor nerves of the eyeball. 

The two experiments of Dr. Mahain have given concordant 
results. ‘They establish the fact that extirpation of the third and 
fourth nerves is followed by total disappearance of a certain number 
of fibres in the posterior longitudinal bundle by arrest of develop- 
ment.—Dasrfort. 

Persistence of the Hyaloid Artery, by Dr. Lopez (Revista de Cien- 

cias Medicas Havane, Nov. 9, 1895). 

This was observed in a woman, fifty-four years old, with myopia of 
2 dioptres. 

The papillary insertion of ahyaloid artery corresponded with the 
lower temporal artery and the anterior extremity floated slightly in 
the vitreous. 

The lens was perfectly transparent and all the parts of the eye 
were sound and vision normal.—DE B. 

Injuries of the Orbit from Penetration of Foreign Bodies, 
by Dr. DE NOBELE (Bulletin de la Société de Médecine de Gand, August, 1895). 

_ At the Medico-Legal Institute of Ghent the author has observed 

several interesting cases of penetration of foreign bodies into the 

orbit. 

He has made a series of measurements of a large number of crania 
to discover the depth to which a foreign body had penetrated into 
the orbit. He found the following distances: From the internal 
angle to the optic foramen, 45.6 millimetres, and from the external 
angle to the optic foramen, 49 millimetres. De Wecker gives for 
the same distances, 40 and 43 millimetres, respectively, and Zander 
and Geissler, 47 and 49 millimetres. Dr. De Nobele’s measurements 
are then about the average between those of the authors named. 

From the point of view of the gravity of a lesion produced by a 
foreign body, he distinguishes between cases in which the foreign 
body only penetrated into the orbital cavity, and those in which it 
reaches the cranial cavity either by passing through one of the open- 
ings of the orbit, or by traversing the bones entering into its 
formation.—D. 
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Two Cases of Primary Epithelioma of the Conjunctiva, 
by Dr. PHiLiprprn (La Clinique, Nov. 15, 1895). 


Case I.—D ,& boatman, sixty years old, came to the ophthal- 

mological clinic, at Brussels, February 15, 1895, with an epithelioma, 
the size of a pea on the external portion of the sclero-corneal limbus 
of the left eye. A pre-oricular and submaxillary ganglion were per- 
ceptible on palpation. No hereditary history. Vision normal in 
both eyes. The tumor was removed with a bistoury. A dressing of 
violet pyoctanine was applied, and in ten days cicatrization was com- 
plete. Histological examination showed that it was a lobulated 
pavement epithelioma. The patient was not seen again. 

Case If.—November 27, 1894, a woman, fifty-five years old, 
came to the clinic with a large ulceration in the left orbital region. 
It had commenced six years ago as the result of an injury. Vision 
had been lost for two months, and there was severe ocular pain. 

This was found to be an ulcerated cancer which had originated 
from the external portion of the free border of the lower lid at the 
point where the conjunctival mucous membrane is continuous wit 
the skin. : 

Enucleation was performed, violet pyoctanine dressing applied, 
and December 15, the patient left the hospital free from her neo- 
plasm. 

This wes in some parts a lobulated pavement epithelioma, but in 
others the tumor had all the characteristicsof embryonic sarcoma and, 
finally, in the external part of the section the epithelial proliferation 
assumed the tubular form.—De B. 





A Case of Exophthalmic Goitre with Monocular Symptoms 
and Unilateral Thyroid Hypertrophy, by Dr. FRIDENBERG 


(Medical Record, July 18, 1895). 

The patient was a woman, twenty-four years of age, whose parents 

Were in perfect health. Six sisters and four brothers, all robust and 
well, are subject to nervousexcitement. Three years ago she aborted 
at the fourth month and has not been pregnant since. From the 
time of her marriage she has been constantly worried and excited by 
domestic infelicity, and about six months ago her condition was ag- 
gtavated by a particularly unpleasant occurrence. Jler nervous ex- 
citably increased markedly with the additional symptom of palpation 
and dyspnea. She noticed that she looked strange and that one eye 
was larger than the other. 
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On examination the globe was distinctly prominent, and Grefe’s 
symptom was readily elicited. The vision was normal in both eyes 
and the refraction emmetropic. There was an insufficiency of the 
internal recti of 2° and 5°, respectively, for distance and near vision. 
Ophthalmoscopic examination showed venous pulsation on the disc 
of the left eye, but arterial pulsation could not be detected. The 
right shows no abnormality. The thyroid was not noticeably 
enlarged, but on palpation an increase in size of the right lobe and of 
the isthmus was made out. There was a fine tremor of the tongue 
and hand almost fibrillary in character (5 to 6 to the second). The 
heart was overacting and tumultous, at times intermittent ; the 
second pulmonic sound accentuated. The area of cardiac dullness 
was increased to the left. There was marked capillary pulsation on 
the breast and neck. A loud, venous hum was heard over the 
jugular vein coincident with the first sound of the heart. The lungs 
were normal, there was marked pulsation of the carotids, and the 
radial pulse averaged 120 to the minute. 

‘Rest in bed was advised, and ice hags over the heart and neck. 
Tincture of digitalis and a tonic containing iron, strychnine and 
quinine, internally. The heart’s action was not improved by the 
digitalis, and so tincture of strophanthus with bromide ofsodium was 
prescribed. After six months, the cardiac symptoms and the ex- 
ophthalmus were somewhat improved, and the general health was 
also better.—DE B. 


A Knlfe-Needle for Discision of the Capsule after 
Cataract Extraction, by Dr. Wrrexs (Medical Record, September 
28, 1895). 

This new needle possesses the following advantages over the 
straight knife-needle: 1: The incision through the capsule can be 
made with more ease and certainty. 2: The traction of the ciliary 
pocesses through the medium of the capsule is less. 3: It can be 
manipulated more easily when the blade is in the anterior chamber. 
4: The point of the knife need not enter so deeply into the vitreous 
humor.—De B. 


The Problem of Corneal Transplantation, by Dr. EUGENE Fick 
(Corresp. Bl. f. Schweiz. Aerzte, August 1, 1895). 


After a description of the old and recent attempts at keratoplasty 
and the possible causes of failure which isthe rule, Dr. Fick confirms 
the result of Neelsen and Angelucci relative to the new formation of 


BOOK NOTICES 47 


an opaque tissue on the lower surface of the graft, from his successful 
graft experiments of cornes of new-born cats, on rabbits. In 
addition to an irregular hyperplasia of the epithelinm, he finds. 
that the substance proper of the grafted flap is greatly altered. 
In the midst of irregularly formed fibrille are innumerable corpus- 
cles, leucocytes with one or more nuclei, pigmented myeloplacques,. 
cells, and blood-vessels. Descemet’s membrane and its epithelium 
are completely lacking, and are replaced by a layer of new forma- 
tion, which attaches the graft to the iris. Everything goes to indi- 
cate that the portion of grafted corneal tissue is a diseased tissue,. 
and that diapedesis and vascularisation invariably disturb it. Dr. 
Fick asks whether it would not be better to try further grafts with 
a corneal tissue less advanced in its organisation, and more modest 
in its nutritive demands, such as the cornea of an embryo. His 
| investigations, like those of Schebl, have shown that the pre-corneal 
vaccular network described by authors does not exist in the embryo 
of the rabbit, and that the corneal tissue becomes transparent as soon 
as it acquires consistency. Experiments should be tried on alarge 
scale, and systematically with the corneas of embryos of the large 
mammifera (goats and sheep) taken at different periods of develop- 
ment, and the graft experiment controlled by histological investiga- 
tions. But sach researches would necessitate capital, proper build- 
ings, various forms of apparatus, and, in brief, conditions which 
could only be realised in a veterinary school. Dr. Fick proposes 
that in view of the practical importance of the question, the public 
authorities and scientific societies should take the matter in hand for 
acomplete study.—G. HaLTENHOFF. 

Unilateral Abolition of Emotional Lachrymation from 
Paralysis of the Seventh Nerve, by Dr. FRANCKE (Deutsche 
medicin. Wochenschrift, August 15, 1895). 

Cases showing that paralysis of the facial nerve abolishes emotional 
secretion of tears on the same side are of daily occurrence. It is 
probable that the secretory fibres in question leavethe brain with the 
seventh nerve and are separated from this nerve at the geniculate 
ganglion and then reach the spheno-palatine ganglion (nervus 
petrosus superficialis major). Then passing from the tnink of the 
seventh nerve ina ramification of the trigimenal nervus subcutanitous 
malae), the secretory fibres pass with this to the lachrymal gland. 

Dr. Francke was as follows: A complete paralysis of the left 
facial nerve, with total loss of hearing on that side occurred after an 
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interval of eight days, during which the patient complained of head— 
ache on the left side and noises and rumbling in the ears. Thee 
sensitiveness of the head was not affected, but the facial paralyeias 
was complete. The patient could be readily made to weep, and i= 
was then seen that the left eye remained dry. 

Abolition of lachrymal secretion by a facial paralysis enables one= 

to localise the lesion. It should be situated in front of the branching— 
off of the great superficial petrosal nerve, that is to say, in the gen— 
iculate’ ganglion, or in the part of the facial included between this 
ganglion and its origin. A more peripheral paralysis of the seventh 
nerve has no influence on lachrymal secretion. 
1, Blongations of the facial have made it possible to observe that 
mechanical irritation of the trunk of this nerve produces very 
abundant temporary lachrymal secretion on the side operated upon. 
Extirpations of the Gasserian ganglion on the other hand have no 
marked influence on lachrymal secretion.—S. 


An Epidemic of Hemeralopic Xerosis, by Dr. DusarpIn (Journ. 
des sc. méd. de Lille, August 20, 1895). 


Since the celebrated epidemic of 1863, observed by Dr. Bitot at 
the Foundling Hospital at Bordeaux, no epidemics of hemeralopic 
xerosis have occurred in France. 

In January, 1895, a child was brought to Dr. Dujardin from the 
orphan asylum of Dom Bosco at Lille, with postular conjunctivitis 
in the left eye, and two brilliant white placques of nacreous appear- 
ance on a reddish ground. 

A short time after this, several children were brought to him from 
the asylum, presenting on the external portion of the cornea, a little 
below the equator of the eye, a small, white placque, similar to that 
found in the first child. 

Most of these children were free from external ophthalmia. <A few 
had postular conjunctivitis with the common characteristics. 

A careful investigation of the asylum showed that many of the 
children had a white spot in the external angle of the eye. Several 
scales were found in only two or three cases on the internal side of 
the cornea, but no genuine placques. 

On inquiry, it was learned that one year before an epidemic of 
hemeralopia had appeared in the orphan asylum. This night-blind- 
ness had lasted several months and had disappeared of itself without 
special treatment. The patients now suffering from xerosis had all 
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been afflicted with hemeralopia, but for several months there had 
been no visual disturbance. Now the hemeralopia has reappeared, 
as in 1894, with the same epidemic character, affecting a much 
greater number of children than in the previous year. 

Antiseptic lotions with applications of yellow ointment were pre- 
scribed for external use, and internally, cod liver oil and prepara- 
tions of quinquina, a substantial diet and frequent exercise. 

The therapeutic result was nti, hence it may be supposed that in 
such epidemics it is necessary to carefully separate the contaminated 
children from the healthy ones. The cases of concomitant keratitis 
recovered without complication. 

As this xerosis was purely epithelial and conjuctival, the recovery 
. Bonly a question of time, and the xerosis disappears gradually with 
the hemeralopia, as stated already by Bitot.—DE B. 

Sympathetic or Migratory Ophthalmia and its Parophy- 


laxis, by Dr. I. Pristen (Corresp. Bl. f. Schw. Aerzte, Sept. 1, 1895, 
p. 529 to 542). 


A study of the present condition of this question, and the contro- 
versy between the different theories has led Dr. Pfister, from clinical, 
anatomical and experimental facts to support, with Schirmer, the 
theory of Deutschmann, in spite of the many obscure points. We 
do not yet know the microbe of migratory ophthalmia. Its develop- 
ment seems to be prevented by abundant production of pus (rarity 
of the affection from panophthalmitis). It seems to find the most 
favorable conditions for development in the anterior parts of the 
uveal tract. In any case, sympathetic ophthalmia presents the 
essential characteristics of an infectious process, and its primordial 
condition is an infection of the sympathising eye. 

As preventive treatment, the author is strongly in favor of enu- 
cleation performed as soon as possible. He recalls cases of sympa- 
thetic ophthalmia observed several months after neurectomy 
(Trousseau and Schmidt-Rimpler), and after exenteration of the 
eyeball (Waldispuhl, Bdle Thesis.) Enucleation performed with 
careful antisepsis is the surest way of disembarrassing the patient of 
an eye in course of panophthalmitis. In support of this opinion, 
Dr. Pfister cites five cases from his practice and numerous cases from 
that of his preceptor, Professor Haab, which had no evil results. He 
recommends frequent antiseptic irrigations of the Tenonion cavity in 
these cases during the days following the operation to facilitate 
permanent flow of the secretions by drainage, and inclination of the 
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head to the opposite side. In a case of chemosis and excessive 
exorbitism he injected a solution of sublimate and cocaine into the 
interior of the eyeball two or three times a day fora week. The 
swelling diminished from day to day, and enucleation was performed 
without great difficulty.—G. H. 


Gallicine and Its Use in Ophthalmology, by Dr. C. MELLINGER 
(Corresp. Bl. f. Schweiz, Aerize, April 15, 1895). 


Methylic ether of gallic acid or gallicine, has been experimented 
with for more than a year at the clinic of Professor Schiess, on more 
than 200 cases, in the form of a powder introduced into the eye in 
the same way as calomel. This new product acts very favorably in 
cases of palpebral eczema, secreting and follicular catarrh, and 
especially in phlyctenular conjunctivitis and keratitis, as well as in 
other forms of superficial keratitis. The author recommends it 
highly for further trial. For the patient’s use it is well to prescribe 
1 gramme of gallicine, considering its low specific weight.—G. H. 


Epithelial Placques om the Conjunctiva, by Dr. Percrens 
(La Presse méd. Belge, January 12, 1896). 


The patient was a man, thirty-one yeurs old, in good health, who 
nine years after an injury which had caused marked corneal lesions, 
presented the following alterations : 

The cornea was transparent except in the lower internal quadrant 
where there were three small visible spots on the border. The two 
upper ones were not one millimetre square in area. The third only 
was in direct continuation with the principal part which extended 
along the limbus on the bulbar conjunctiva. This latter spot was 
about 1 centimetre long, and varied from 0.5 to 2 millimetres in 
width. 

The color of the spots was creamy white and they were slightly 
prominent on the surrounding parts. The surface was somewhat 
granular, but not lax. The portion situated on the conjunctiva was 
movable with it, but the corneal parts were immovable. 

A portion of the spot was removed with a spatula and examined 
under the microscope. The conjunctiva bled when it was removed. 
With sufficient magnification it was possible to find dry and shrivelled 
epithelial cells, quite irregular, and arranged in superimposed layers. 
This mass of cells contained bacilli having a spore in the centre 
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similar to those described by Kuschbert and Neisser in xerosis, but 
which are also found in the healthy conjunctiva. 

An interesting factor in this case was the sclerosis of the sub- 
conjunctival tissue. In the well-marked portions the alterations in 
the epithelium extended deeply, and even reached the sclerosed parts 
which, in turn, had undergone degeneration and dessication. The 
vesels in the sclerosed parts were surrounded by a thick, fibrous 
sheath and some were compromised even to complete occlusion. 

Observations of this kind are very rare, and but few are recorded 
in scientitic literature. Lagrange classes these cases with epi- 
theliomas of the conjunctiva, but the author does not agree with 
this opinion, as_ this is, strictly speaking, not a neoplasm, but an 
abnormal proliferation of the epithelium or, rather, a lack of des- 
quamation. ‘This case can not be likened to those observed by Bitot 
in the epidemic of xerosis which he described. Here there were no 
general disturbances, no anzmia and no hepatic affection, which are 
the primary causes of the development of xerosis. The spots 
observed by Bitot have been named Bitot’s spots, but this name is 
not suitable to this case, as there was only a local process without 
appreciable cause, and amenable to extirpation.—V. 


“Operative Treatment of Progressive Myopia of High De- 
gree by Removal of the Lens, by Dr. DusBarRry (Normandie 
médicale, Nov. 21, 1895). 


This operation has been successfully performed by the writer in 
twocases. ‘The first patient was a farmer, twenty-eight years old, 
whose myopia had constantly increased, and who could not find 
glasses strong enough to give him sufficient vision. With a 24 D 
concave glass the vision of each eye was ;. Furthermore the oph- 
thalmoscope revealed a marked posterior staphyloma, and numerous 
traces of myopic choroiditis. 

The right eye was operated upon by discision. Four days after- 
wards the cortical masses were evacuated, and a second and last 
evacuation was performed ten days later. Two weeks afterwards 
vision had increased to 4 with a 2 D concave glass. With + 3 D 
the patient could read No. 3 of de Wecker’s tests. 

The second case was a woman, twenty-six years old, with a myopia 
of 22 D in the right eye, and 25 ID in the left eye. On ophthalmo- 
scopic examination there was found in the left eye an extensive 
median stapbyloma with here and there some white patches of 
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atrophic choroid. ‘There was more clearly defined retinitis in the 
right eye. 

This unfortunate woman was unable to earn a livlihood, and the 

worst eye was operated upon. Three evacuations were necessary to 
clear the pupil. Since then her vision has become clear and sharp. 
Vision equals 4 with a 1.50 D concave glass, and with + 4 D the 
patient reads No. 2 of de Wecker’s tests. She sees sufficiently well 
without glasses to perform her duties as a domestic. 
In conclusion, Dr. Dubarry thinks that this operation should be 
reserved for cases of myopia of high degree, where the persons so 
affected cannot perform their duties without pain and fatigue. All 
eyes having a myopia more than 16 or 18 D may be considered as 
being excessively myopic. He also thinks that the lens should be 
removed whenever myopia is met with which increases from day to 
day, and which by its progress threatens soon to cause blindness. 
Dr. Dubarry is content to operate upon one eye leaving the other 
as a witness.—V. 


V.—MISCELLANY 
ITEMS 


Dr. Straub has been made Professor of Ophthalmology of <the 
Faculty of Medicine of Amsterdam. 

Dr. ©. Hess has been made Professor of Ophthalmology of the 
Leipzig Faculty of Medicine. 
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MEMOIRS 
THE DIAGNOSTIC VALUE OF FUNCTIONAL EXAM- 
INATIONS OF THE EYE 


By Dr. WOLFFBERG (Breslau). 


Apvalysis of the author’s memoir which appeared in Beitreege zur Augenheilkunde, 
January, 1895, by Dr. Van DEN BERGH. ; 


(Translated by Charlie W. Stevens.) 


A dioptric apparatus is perfect, when, in addition to 
emmetropia, there is a perfect transparency of the media. In 
this case, visual acuity is greater than §; it is $, §, or even §. 
Such a degree of acuity is obtained when, in an otherwise 
normal and perfectly transparent eye, low degrees of H, M, or 
As. are corrected. 

The visual acuity is commonly expressed by the smallest 
angle under which two distinct points are clearly seen. This 
is true, on condition that there is no astigmatism. In fact, in 
order that this measure of visual acuity be strictly exact, the 
two points should be distinctly seen, whatever be the direction 
of the line uniting them. The letters of the alphabet, formed 
of horizontal, vertical and oblique lines, have thus very prop- 
erly been chosen for test objects. Test objects, with separate 
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points, and especially those of a single point, like Guillery’s 
tables, should be rejected. 

Wolffberg’s method of measuring the degree of chromatic 
sense is known. He employs small squares—one of red with 
sides of 2 millimetres, and the other of blue with sides of 7 
millimetres. If the chromatic sense is such that these squares 
are seen with their proper color up to 6 metres, the author 
infers that the visual acuity is always equal to, or greater than, §. 

Some, as Burchard, have seemed to conclude from this asser- 
tion that the author employs single points in measuring the 
visual acuity. 

Such is not the object of Wolffberg’s method. 

In this system the direct measurement of visual acuity, 
which is determined separately by the ordinary method, is not 
involved, but it is the measurement of the chromatic sense. 
The originality of the method rests upon the fact that he 
profits by the close relationship existing between the chromatic 
sense and the visual acuity, to be able to conclude as to the 
degree of the latter by knowing the value of the former. 

In the functional examination of an eye, Wolffberg com- 
mences his investigation of the visual acuity without the use of 
a glass(V,). If V, is equal to §— §, the eye is perfect. If 
V,, at first less than §, becomes equal to, or greater than, this by 
means of a correcting glass (V,), it goes without saying that 
the diminution in the visual acuity was solely due to an 
anomaly of refraction. If the correcting glass does not in- 
crease the visual acuity, or leaves V, less than 5, there is inde- 
pendently of, or simultaneously with, an anomaly of refraction, 
either a disturbance of the transparent media, or a perturbation 
of the functions of the photo-chemical or the neuro-optic 
apparatus of vision. 

The significance of diminution of vision due either to a dis- 
turbance of the transparent media, or a perturbation of the 
neuro-optic functions is quite clear by itself. The same is not 
true of a diminution of vision due to a perturbation of the 
functions of the photo-chemica] apparatus, the result of which 
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is what is called the luminous sense. The author devotes 
some space to this subject. He describes the photo-chemical 
apparatus of the eye, which includes the nerve epithelium of 
the retina (layer of visual cells, external granular layer, in- 
ternal limiting membrane, and layer of rods and cones), and 
the pigment epithelium. Then he shows how the physical 
phenomenon of luminous vibrations gives rise in the apparatus 
in question, to chemical work, which reacts on the optic fibres 
and arouses a sensation of light in the brain. 

Clinicial experience, as well as physiology, has demonstrated 
the importance of the rdéle played by the layer of nerve epi- 
thelium and pigment epithelium in the origin of luminous 
sensation. Forster was the first to call attention to this im- 
portant fact; whenever the retina no longer reacts normally 
tothe stimulation of light, there is a disturbance in the func- 
tion of the pigment epithelium, which is the seat of regenera- 
tion of the retinal purple. This disturbance is due to a lesion 
of the choroid upon which the pigment epithelium is dependent 
for its nutrition. 

By the term luminous sense is understood the faculty which 
the eye possesses of being impressed after the shortest possible 
time, either by the minimum clearness or a minimum difference 
in the light. 

This is the physiological definition. But the author properly 
dwells upon the essentially different conditions existing between 
the physiologist, who examines intelligent individuals with 
hormal eyes in a laboratory especially adapted for this purpose, 
and the clinician, who deals with individuals with diseased eyes, 
- Who are frequently unintelligent and who must be examined, 
whatever the time and the place. 

Masson’s disc, based on the appreciation of the minimum 
difference of light, or the minimum luminous contrast, the sur- 
rounding illumination remaining constant, is a laboratory 
instrument. 

Forster’s photometre, based on the appreciation of the mini- 
mum illumination, the luminous contrast remaining constant, 
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‘is, on the contrary, a very practical instrument. But, lime— 
Masson’s disc, its findings are not essentially confined to thaam 
luminous sense of the macula, but to the maculo-perimaculam- 
region. Furthermore, in Foérster’s photometre, as the eye @# 
the subject is concealed by the ocular of the instrument, the 
examiner cannot be sure that the examined does not look with 
an eccentric portion of the retina. Nor do the two instruments 
give information on an essential point, the part which the 
condition of refraction and the neuro-optic apparatus have in 
the diminution of the luminous sense (function of the photo- 
chemical apparatus). 

The same faults might be claimed of Chibret’s chromato- 
photo-optometre, whatever be the great physiological value of ° 
this instrument. It does not carefully determine the photo- 
chromatic sense of the macula with the exclusion of the peri- 
macular zone, and its indications lack precision in cases of 
affections of the neuro-optic apparatus, in ametropia with or 
without astigmatism, in corneal opacities, and in acquired or 
congenital daltonism. 

Taking a familiar formula from differential calculus and - 
designating the visual acuity by V,, the dioptric apparatus by 
4, the photo-chemical apparatus by %, and the neuro-optic 
apparatus by N, the author gives the following expression for 
the visual acuity : 

(1) Vi=f(4, ®, N). 


That is to say, V, is a function of A, 4, and N. 

But as the dioptric function may be expressed by the trans- 
parency of the media (#), by the condition of refraction (9), 
and the accommodation (A), we have: 


{2) 4 =f (#, p, A), 
and the formula becomes: 
V; =f (4, P, A, , N). 


If we suppose the eye at rest and the media transparent : 


Vi =f (P, ®, N). 
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\f is corrected by the proper glass : 
(3) V; = A (9, N). 


If we go still farther and find by Forster’s apparatus that 
=1, then finally : 


(4) Via—N. 


The formula (1) indicates clearly that the three functional 
conditions of the eye, dioptric, photo-chemical and neuro-optic, 
are included in the expression V. 

If the factor 4 is eliminated by known methods, V, becomes 
Y, still includes the combined values of the photo-chemical and 
the neuro-optic functions, which is clearly expressed by the 
formula (3). 

The problem which Wolffberg has attempted to solve is to 
find a practical method for expressing the respective values of 
g and N contained in V, or V,. 

We have already seen from formula (4) that if pis determined 
by Forster’s photometer, N is found at thesame time. But we 
also know that outside of other inconveniences presented by 
Forster’s photometer as well as by all other apparatus which 
have yet been made, the data of these instruments, are only 
exact when 4 = 1 and N normal. Some other method must 
then be found. 

For this purpose Wolffberg has attempted to utilise for the 
determination of the photo-chromatic sense of the macula, the 
results previously obtained by him in his investigations on the 
chromato-photo-optometry of eccentric vision. 

The results are as follows: 

In diseases of the conducting nervous system the cerebral 
adnexa included, the color circles are contracted in their normal 
succession (blue, red, and green). 

In lesions of the pigment epithelium and its adnexe, the 
choroid, the color circles are contracted, but with inversion of 
their normal succession, the red extending farther than the blue, 


ete. 
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In other words: 

In diseases of the neuro-optic apparatus, red is seen le=s 
eccentrically than blue, and green less than red; in diseases 
the photo-chemical apparatus the opposite takes place, the limit 
of the red extending farther than that of blue. Thus, i 
inflammations of the choroid, red is seen farther on the peal 
metre than blue; in detachment of the retina and albumenume=" 
retinitis, blue appears green or black, while green and red a——" 
still perfectly recognised. 

In a general way, then, concentric narrowing for blue is==™ 
sure sign of an anomaly of the photo-chemical apparatus. Bur 
one must be more circumspect in arguing from a contractic— 
for red in favor of an anomaly of the neuro-optic apparatus # 
In default of any lesion simple diminution of illumination wi 
produce narrowing of the red. If, however, the chromatzx = 
anomaly is qualitative, and if green is mistaken for gray o— 
yellow, the influence of illumination is nil, and alteration c— 
the neuro-optic apparatus is certain. 

It is by applying these data of chromatic perimeter to the 
examination of clinical vision that the author has discoverecs™ 
this method so practical and so rich in results. The essences™ 
of this method is contained in the formula: 


Vi = f(A; ®, N). 


The author first determined the distance at which a white, 
red, or blue object 5 millimetres in diameter ceased to be seen 
with its proper color. 

The illumination, as will be seen farther on, played an 
important part in these experiments, and the author chose day-— 
light, with which the visual acuity of a normal eye was § — §, 

As material for red and blue he used pieces of Marx cloth 
attached toa black ground. For white he used a visiting-card. 

A white square of 5 millimetres was still seen at 25 metres; 
a red square of the same size almost at the same distance, and 
a blue square only at 15 metres. 

This method would be hardly practical, as a place 25 
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Metres long is not generally available. By diminishing the 
fize of the test object one might employ smaller space, but it 
Would be necessary to so diminish the objects that their fixa- 
tion, especially if they were pieces of cloth, would be impossible. 

Finally, the author chose objects of different size, but which 
disappeared from sight at the same distance. He found that a 
piece of red cloth, 2 millimetres square (7*), and a piece of blue 
cloth, 7 millimetres square (6/7), were seen with their proper 
color up to 18 metres, when they vanished completely from 
sght like a white square, half a millimetre in size. For 
greater facility the author substituted for the one-half milli- 
metre white square Guillery’s table, which is free from all 
defects, for an examination of this kind, except in cases of 
utigmatism. 

It should be said that in general one does not require a place 
18 metres in length. Practically, in anomalies of refraction 
and neuro-retinal affections, even the most benign, V,, is 
rately greater than §. But for V, §, red and blue (7*) and 
(iW) are seen at a less distance than 6.50 m. 

But before going farther, let us consider with the author the 
influence of daylight on visual acuity and the perception of red 
and blue. In the experiments carried on for this purpose, the 
colors employed were as pure as the spectrum colors. The 
test objects were seen under the same visual angle, and the 
luminous contrast between the objects examined, and the 
objects surrounding it remained the same during all the experi-_ 
ments. These were then based on the same principle as the 
examination with Férster’s photometer. 

Wolffberg chose normal eyes with acuity of § and 5. He 
experimented during the afternoon of clear winter days at near 
Intervals. 


The following table contains the results of his experiments: 
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(A). Zable showiny the influence of gradual diminution of daylight 
on the visual funcitons. 


Diameter of Maximum distance at 
visible r (bl) which are seen 

Time. Vi. at 5 metres. r@ (017), 70 (HI ), 
2.30 5/3—5/2 1™™ (4) 

3. 5/3 1/2 (5) 

3.15 5/4 4 (10) 

3.30 5/5 % (100) 4.25"(3.50) — (5.) 
3.45 5/6 9 — 4. (3.25) — (8.) 
3.50 5/10 10 — 3. (3.) — (5.) 
4. 5/15 200 — 1.% (2.7%) — (5.) 
4.5 5/20 30 — 1.50 (2.50) — (8.) 
4.8 5/30 100 — 1. (2.) 5.  (5.) 
4.10 5/50 —_ — 0.80 (1.50) 5. (4.) 
4.12 4/50 —_- — 0.70 (1.50) 4.75 (4.) 
4.20 34/50 —_ — 0.50 (1.50) 4.50 (4.) 
4.30 3/50 — — 0.38 (1.50) 4.25 (4.) 
4.35 24/50 _-_ — Vacat (1.) 4. (4.) 
4.40 2/50 — — — (0.%) 2 (3.) 
4.45 14/50 _-_ — — (0.50)  Vacat (2.) 
5. 1/50 —- — —_- — — (1.) 


This table gives important information as to the relative 
quality of spectral light which composes the daylight at the 
different hours of the day. 

If, during the experiment, a spectroscope is directed to the 
quarter of the sky which is furnishing the illumination, it will 
be observed that the different colors of the spectrum diminish 
in variable proportion as the day declines. At first all the 
solar spectrum is present except pure yellow. Then 7* and 
6’ are seen in their normal proportions. At five o’clock, 
when neither 7? nor r?°° are longer distinguished even very 
close by, but when 6/1°° is still seen at a distance of 1 metre, 
the spectroscope shows only the presence of blue. 

In the table the comparative values of V,, 7 and 0/ at differ- 
ent hours of the day are given. The table then gives exact 


VALUE OF FUNCTIONAL EXAMINATIONS OF THE EYE _ 91 


information of the quality of light, which serves as a stimulant 
for the various degrees of V,. 

By comparing the figures of the table, it will be noticed that 
while V, has decreased from § to 4, 7, to be still seen at 5 
metres, must only increase from 1 millimetre in diameter to 7 
millimetres, while 52 must increase from 4 to 100 millimetres. 
It, therefore, results that in daylight, which gives a visual 
aculty equal to, or greater than, }, the red rays play a far 
greater role than the blue rays. 

On the other hand, for a diminution of vision going from 
V, 4 to V, xs, the sensation of red diminishes much more 
rapidly (r must be increased from 9 to 100 millimetres, to be 
still visible at 5 metres; or rather, in order to still see 7?, it 
must be brought from a distance of 4.25 metres to a distance 
of 1 metre), while under the same circumstances the sensation 
for blue decreases in much smaller proportions (to continue to 
see 617, it must be brought from 3.50 metres to 2 metres). 

The result of this second fact is that in proportion as the 
visual acuity diminishes a greater quantity of blue light com- 
pensates for a smaller quantity of red rays as excitant to the 
retina. This becomes still clearer, when V, falls from to yy. 
For V, = 24/50 r* is completely invisible, while 027 is still seen 
at 1 metre. When V; = 13/50, r'°° is only seen at 4 a metre, 
and 6/'°° is still seen at 2 metres. Finally, when 7!°° gives 
an impression of absolute darkness, }/’ is still seen at 1 metre: 
V, is then equal to 7. 

From all these experiments this fact is derived: that in high 
degrees of central acuity the predominating illuminating stimu- 
lant is the red ray, and that this ray is replaced by the blue 
ray as the acuity diminishes. And as the act of vision depends 
upon the same phenomena throughout the entire extent of the 
retina, it will now be understood why with daylight blue is seen 
in the centre less distinctly than red, while with the perimeter 
it is seen much farther. 

The author concludes from his investigation that the ideal 

illumination is daylight during the hours when the red rays 
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predominate, but it should not be inferred that it is impossi kom=4 
to obtain normal acuity with yellow, blue or green artificaza/ 
light; it is sufficient to make them properly intense. But the | 
eye will never be so perfectly at ease as under the normal com- 
ditions of sunlight, under the influence of which it has developed 
and perfected itself. 

If one desires to apply the author’s investigation tothe value | 
of a given artificial illumination, the result would be that the 
light containing the greatest number of red rays is the most 
desirable, and that the most harmful is that in which the bl we 
or violet rays predominate. In fact, to produce sufficient illunat- 
nation this latter light must be very intense, but from this fart 
it brings strongly into play its special chemical action to te 
detriment of the photo-chemical layer of the retina. 

To return now to the author’s method of examination, amid 
resuming the practical conclusion which he draws as to t Se 
influence of variations of daylight on the visual functions, it 
should be said that an illumination which enables a perfect=-lY 
normal eye to see 7* bf’ respectively, at 4} and 3} metres pr-—~ 
cures for it a visual acuity equal to §, but never greater. n 
the other hand, examination of the chromatic sense shou Ad 
never be undertaken unless the conditions of illumination a——-™ 
such that 7! 3/‘ are still recognized at 5 metres. For practicss=* 
the author has simplified these data by using four blue lette= ~ 
in relief, the size of Snellen’s letter visible at 6 metres. Tk ® 
illumination is considered perfect if one of these letters is s 
seen at 5 metres at the least. 

Although the size of the pupil and the condition of rest —t 
the retina have some influence on the result of the examinatio=="" 
it is sufficient in practice for the examined person to turn thus=°® 
back to the light and to move the eyes as little as possible. 

But accommodation is a moreimportant factor. A spasm cst 
_ accommodation diminishes the luminous chromatic sense. Its 
then essential that this spasm shall not occur. For this reasom™ 
the examination is better performed by slowly removing th=™ 
object than by bringing it progressively nearer. In drawing i 











VALUE OF FUNCTIONAL EXAMINATIONS OF THE EYE 93 


away accommodation gradually relaxes, while in approaching 
it accommodation is suddenly increased and remains constantly 
ata higher degree than is required by the distance. 

It goes without saying that the intelligence of the examined 

person and practice have great influence on the results obtained. 

Wolffberg has prepared a valuable table of diagnosis, which 
isgiven below. It is divided into two parts. One deals with 
anetropia. For this part of the table the author examined 
nore than 2,000 persons with perfectly ametropic eyes without 
lesion of any kind, either neuro-optic or photo-chemical, and 
the transparency of the media being perfect, there was neither 
spasm of accommodation nor astigmatism. 

The second part of the table includes only emmetropic eyes. 
For its preparation the author examined persons with either 
neuro-optic affections (commencing optic atrophy complicating 
various cerebral affections, alcohol and nicotine amblyopia) or 
disturbances of the transparent media. Persons with advanced 
heuro-optic affections were rejected, as with them the chro- 
matic disturbances were no longer purely quantitative, but 
qualitative. 

Explanation of the ametroma table.—For each value of V, 
(visual acuity without the interposition of a glass) the corre- 
sponding values of 7* are determined (distance at which a piece 
of red cloth 2 millimetres squarc is seen), of J/’ (distance at 
Which a piece of blue cloth 7 millimetres square is seen), of D 
(degree of ametropia), and of V, (visual acuity after the inter- 
Position of a correcting glass). As the cases chosen were of 
ideal normality, V. was constantly very high (§—§). It is 
oily after V, 2, that V. decreases progressively, a fact which 
signifies that in anomalies of high degree optical correction 
always gives an acuity below normal. Thus a myope of 20 D 
tan never hope by the use of a correcting glass to obtain a 
Visual acuity greater than 5. 

It will be seen than in the division of the table relating to 
myopia the value of 6 is not given. This would be useless. 
It is one of the characteristics of myopia that for all values of 
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" W is equal to r*, or exceeds it at the most by 25 centi- 
Letres. | 

In the column P. 7., the common punctum remotum is given 
> every degree of myopia. This is a valuable indication on 
“hich one may rely to exclude the existence of a spasm of 
ccommodation. In the division of hypermetropia for each 
egree of V, b/’ is always much greater thanr*. This sign is 
istinctive of hypermetropia. 

In the division of hypermetropia, D designates the minimum 
alue of the hypermetropia; that is to say, the least degree of 
metropia which exists. This degree being known, the max- 
mum degree which may exist, is determined by adding to it a 
ertain number of dioptres, varying according to the age of 
he subject, and indicated in the last column. Example: let 
ry = 41/50, and 7* — df = 2 — 33; the table gives V = 2. 
f the subject is forty-five years old, the total hypermetropia 
nay be 2+2=4D. If the subject is fifteen years old, the 
Ota] hypermetropia may be 2 + 7 = 9 D. 

"In a very general way, and froma more particular standpoint, 
he utility of the author’s table rests in this fact: that the rela- 
ive values of 7* and 8/' give exact indications as to the value of 
’- This is important in the examination of simulators. We 
Fill return further on to the other diagnostic indications con- 
“ined in the table. 

Bat first the author asks what is the cause of the decadence 
‘f the chromatic sense for blue in myopia. 

After refuting the theory of Seggel, according to which this 
Shenomenon is due to chromatic aberration, and showing that 
an emmetropic eye rendered myopic by a convex glass does not 
Present this characteristic, the author concludes that the cause 
ests in an anatomical process which brings about elongation of 
the optical axis: accommodative tension, chronic inflammation 
of the choroid, consecutive alteration of the photo-chemical 

membrane of the retina and, consequently, diminution of the 

chromatic sense for blue. 

It is by developing this idea and by studying the value of the 
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chromatic sense relative to blue in the various forms of myopia 
which were presented for examination, that the author throws 
an entirely new light on the pathogenesis and the diagnosis of 
progressive myopia. The following are the diagnostic indica- 
tions given by the table. 

1. The comparative value of V,, 7*, 6/ give an approximate 
idea of the class of anomaly with which one is dealing, of its 
degree, of the accommodative tension and of V>. 

2. dU is directly related to the qualitative anomaly of refrac- 
tion and the accommodative tension. Its absolute value is not 
measured, but its value relative to 7° 

3. If bf is greater than 7 by less than 25 centimetres, the 
diagnosis is myopia. 

4. If bf exceeds the value of 7* by more than 25 centimetres, 
the diagnosis is hypermetropia. 

5, Accommodative tension is at the minimum: 

(a) When in myopia Ol’ exceeds 7* by from 20 to 25 centi- 
metres. 

(6) When in hypermetropia the relation of 67° to 7* has the 
value given in the table. 

Remark: A minimum tension is favorable in myopia in the 
sense that in this case the myopia has not a tendency to 
progress, and consequently the functions of the macula main- 
tain their integrity. 

A minimum tension is unfavorable in hypermetropia for 
the reason that it prevents the hypermetropia from diminishing, 
and that it provokes amblyopia ex anopsia. 

6. Diminution of the blue sense indicates : 

(a) A disturbance of the transparent media. 

(6) Myosis: senile myosis included. 

(c) A photo-chemical affection with increase of accommodat- 
ive tension. 

7. In hypermetropia, if the influence of disturbances of the 
media or of myosis is included, a photo-chemical affection may 
render 57’ equal to, or less than, r*, so that myopia may be sus- 
pected. 
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g. In myopia, a neuro-optic affection may cause 7 to 
become so small that it may be supposed that there is hyperme- 
tropia. 

9. A tension or abnormal relaxation of accommodation may 
be the result either of bad optical conditions, or of certain 
anatomical arrangements. 

(2) As bad optical conditions should be mentioned disturb- 
ances of the transparent media, astigmatism, and hyperme- 
tropia of ‘high degree. 

(5) Among the unfavorable anatomical arrangements are es- 
pecially in myopia, resistance of the papillo-peripapillary region 
to the accommodative tonus. This does not imnprove, and de- 
pression is exerted on the macula to the great detriment of 

central vision. In hypermetropia the same conditions cause 
converging strabismus. In both cases a papillary neuritis 
(neuritis of myopia and hypermetropia) is established, which 
brings about the spasm with the consequences mentioned. 

10. V, is closely related to the degree of the anomaly of 


refraction. 
(2) In myopia with minimum tension of accommodation, D 


is, at the most, equal to the figure given. 

(6) In hypermetropia with minimum tension of accommoda- 
tion, D is, at the least, equal to the figure given. 

11. Exceptions to 10 a: 

If a control examination indicates a degree of myopia greater 
than would be expected from the figures in the table, there is 
an abnormal increase of V, due, excluding pressure of the lids 
and myosis, to the employment of eccentric vision. For 
example, if in a myopia of a certain degree, and capable of 
correction by glasses, the use of the latter does not increase 
the value of V,, it is because V, was the expression of the 
eccentric vision of the perimacular retinal zone. 

12. Exception to 106: 

When the control examination gives a degree of hyperme- 
tropia less than would be expected according to 10 b, the 
abnormal] diminution of V, is due, if the influence of myosis is 
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excluded, to a restrictive use of the sense of projection (ambly- 
opia from anopsia in strabismus). 

18. In myopia with excessive tension of accommodation, D 
is less than V, would indicate. 

14. In hypermetropia with increase of accommodative ten- 
sion, D is greater than V, would indicate. 

15. The red sense (r*) is closely related to the neuro-optic 
function and the value of V,. 7* is not measured absolutely 
but relative to the value of V. 

(a) If *in comparison to V,; has the value indicated in the 
table, V, is normal. 

(>) If 7* has a less value; Vz. will be below the normal value. 

(c) If 7* is greater, one is dealing with astigmatism (in some 
cases with amblyopia ex anopsia complicated with astigmatism). 

16. Exceptions to 15 a: | 

In case of astigmatism when 7* is greater than is indicated 
in the table, if there is at the same time another cause for the 
diminution of 7?, the astigmatism may be unperceived and 
V, will not be an expression of fact. 

17. Exceptions to 15 0: 

(a2) Diminution of 7* may also depend upon the fact that 
V, is abnormally high (11). 

(6) It may also depend upon daltonism, but in this case a normal 
value for V, is observed with considerable diminution of 7* . 

(c) It may depend on a slight sensitiveness of the neuro-opti- 
cal apparatus (chromatic neurasthenia). 

Explanation of the Emmetropia Table.—The author has made 
a very interesting discovery : 

When in a neuro-optic affection’ V,, 7, and d/ have beerm 
determined, and the table (A) is examined, it will always be» 
noticed that the three results correspond exactly to similaz™ 
results found for a certain hour of the day. 

Thus, for example, in a case of neuro-optic affection where 
7? = 0.80, 6’ = 1.5, and V,; = #;, we have exactly the same» 
figures which are given by the table of illumination for a norma 
eye at ten minutes past four. 
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But We have seen that in proportion as the daylight dimin- 

ishes, the diminution of V, is intimately connected with a con- 
- siderable decrease in the relative quantity of red light, while, 
on the contrary, the blue rays gradually increase. 

If, then, an ocular affection produces, under good illumina- 
tion, the same chromatic phenomena which a defective illumi- 
nation produces in a good eye, it goes without saying that this 
affection cannot be situated in the photo-chemical apparatus, 
but in the conducting apparatus (neuro-optic). As to df in 
neuro-optic affections, a comparative glance at the tables (A 
and B) show, it is true, that up to V, ,; the sensation for blue 
in relation to red diminishes more rapidly with the daylight 
than in neuro-optic affections, but this does not alter the prin- 
ciple, and after V, +; the diminution is the same in both con- 
ditions. 

In the column devoted to disturbances of the transparent 
media the author gives the values of 7, 5/’ for each value of V , 
of the table of refraction. 

Given any value whatever of V, in ametropia with diminu- 
tion of 827, this diminution, when there are no disturbances of 
the transparent media, indicates a photo-chemical affection. 

If the media are cloudy, the column indicates to what extent 
the diminution of bf may be accounted for by these disturb- 
ances alone. <A greater diminution denotes a photo-chemical 
affection. 

The column gives the same indication in regard to 7* and 
heuro-optic affections. 

This method of examination is important in cases where 
cloudiness of the media prevents ophthalmoscopic examination. 

The use of large squares of red and blue, brilliantly illumi- 
hated, lead to the diagnosis of a photo-chemical or neuro-optic set) 
affection. Wayne Gounty meaical 90tiey 

On examining Wolffberg’s table, it will be seen that there is 
no special column for photo-chemical affections. This column 
ls not necessary. g is sufficiently determined from the 
elements of the table by comparing V ,, 7*, and 61’. 
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Again the table shows us that the relative values of 7? , d2 
_ for corresponding degrees of V,do not at first present great 
differences from V,, but that these differences are increased 
after V,+5. From this degree V, diminishes more rapidly 
than *, b/. 

It is a characteristic sign of an anomaly of refraction, especi- 
ally of myopia, that 7* is still perfectly seen near by when ~ has 
reached quite an abnormal degree with V, much reduced. If 
r* is no longer seen in cases of this kind then the table indicates 
either a neuro-optic affection or a disturbance of the media. 

For example, V, ~,, 0—41 clearly denotes a neuro-optic 
affection. 

The characteristic differences of the chromatic luminous sense 
in high degrees of a, pg and V should attract our attention in 
case of simulation: 

If the subject pretends that 7! is no longer seen near by, and 
if there is no cloudiness in the media, one can only ‘be dealing 
with N or g. Colored squares are then employed. If the blue 
is seen less perfectly than red, or as well, there is a photo- 
chemical affection, and if the contrary is true, a neuro-optic 
affection, and the ophthalmoscope will decide the question. 
But there are cases where the ophthalmoscope shows no lesion. 
In such cases diminution of the blue sense would plead in favor 
of : 

(a) Idiopathic hemeralopia. 

(6) Latent chorio-retinitis. 

(c) Pigmentary retinitis without pigment. 

Diminution of the red sense would suggest : 

(a) Retinal hyperesthesia. 

(6) Anzesthesia of the central organs. 

(c) Retro-bulbar optical affections (most frequently unilateral). 


QUALITATIVE ALTERATION OF THE CHROMATIC LUMINOTS SENSE, 


I. Qualeatwe alteration of red.—This indicates a neuro- 
optic affection. Examination, however, should be made with 
small text objects. Red is generally seen, yellow, brown, or 
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green. In neuro-optic affections, large red objects are seen 
with their proper color. If, on presenting both small and large 
objects, the qualitative chromatic alteration mentioned is found, 
the case is one of daltonism. 

To facilitate diagnosis, it should be remembered that in 
neuro-optic affections green is more involved than red, while 
WF is intact. 

If the disturbance is unilateral, it would suggest acquired 
daltonism. 

Il. Qualitative alteration of blue.—Qualitative alteration of 
blue, especially with integrity of the red, denotes a photo- 
chemical affection. Simon has recently called attention to 
blindness for violet in albuminuric retinitis, a phenomenon 
which, according to Simon, is due to an alteration of the blue 
photo-chemical substance. 

According to Simon there is an anomaly of the yellow chro- 
matic sense in albuminuric retinitis when it is accompanied 
with neuritis. 

The author has already called attention to a clinical fact of 
the same nature; that is, an alteration of yellow and blue in 
papillitis from stasis. In this case, yellow and blue appear 
white, and red frequently yellow. Sometimes these colors are 
seen normally with diminished illumination. In this case 
there is a combination of neuro-optic affection and photo- 
chemical lesion from cedema of the retina. 

Apnexa. Supplementary diagnostic indications gwen by the 
column of disturbances of the media.—1. Complete disturbance 
of the transparency of the media diminishes 7* as well as 07. 

It the disturbance is partial, distinction should be made 
between a central and a peripheral disturbance. 

(@) In central disturbance (the optical line) 7* is more affected 
than 8/7, and the more so as the disturbance approaches the 
macula, 

() In peripheral disturbances 3/7’ is more affected than 7°. 

3. If the disturbance of the media is complete and of a yel- 
low color, yellow is seen as white, blue as black, and red as red. 
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If the disturbance is red in color, red, and in all cases yellow, 
are seen as such. 

“4. When v*, rc for a given V, have the value indicated in 
the table, N is normal. When this value is not reached, N is 
diminished. If this value is exceeded there is ametropia more 
or less capable of correction. 

5. When 6/7, 610, reach the degree indicated for V, in their 
column, the photo-chemical apparatus is normal. If this value 
is not reached, g is diminished. If it is exceeded, the disturb- 
ance is peripheral and complete. 


TWO PROBLEMS IN THE CORRECTION OF CORNEAL 
ASTIGMATISM BY CYLINDRICAL GLASSES 


By Dr. F. ROURE, licencié és sciences physiques. 


FIRST PROBLEM. 


Given a refractive surface separating two media of indices 1 
and ». This surface is an elipsoid cup having at principal 
radii of curvature at the point c, R, and 7; R corresponding to 
the section CM, and 7 to the section Cm. 





In front of the surface c, at a negligeable distance, is placed 
a cylindrical lens of no thickness. 

At a distance CP from c, in the medium of index 1, is 
placed a small circle perpendicular to the axis of the system,: 
and with its centre in P. 
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This small circle gives a real image on the other side of the 
system. 

It is desired to make this image a circle. 

For this purpose: 1. Should the lens be converging or 
diverging? 2. What should be the principal focal distance of 
the lens? 

First case.—Let us first suppose that the axis of the cylin- 
drical lens is perpendicular to the plane of the figure and is 

projected in 0; that is to say, is in the plane of the section Cm. 

Under these conditions the cylindrical lens does not influence 
the diameter of the image given by the section Cm, since the 
axis of the cylinder is in the plane of this section. 

The problem then consists in finding what conditions the 
lens o must fulfil in order that the refractive system (OL, CM) 

shall be equivalent to the refractive system Cm. 

In all the formule and calculations which follow I have 
adopted the following arrangement of signs: 

All distances are measured from the summit C, positively 
from the side whence the incident light falls, and negatively on 
on the opposite side. 

A. Refraction through the system (OL, CM).—1. Through 
the lens.—Let p and p’ be the distances from the point P and 
its image P’ to the point 0, or, what amounts to the same thing, 
to the point C; the refraction is given by the formula 


” > PF 


J being the focal length of the lens. 

2. Through CM.—The image P’ becomes an object for the 
surface CM and gives an image P’ in the second medium at a 
distance p’ from c. This distance is given by the formula 


2 ys SP 
@) P Pi R 


To obtain the total refraction it is sufficient to eliminate 
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p from these two equations. Adding the members we 
obtain : 


1 n 1 1-n 
3 —_— i? Ser oe 
) ~P P 1 I R 
This expresses the refraction through the refractive system 


(OL, CM). 
B. Lefraction through Cm.—In the section Cm the refrac- 
tion is also expressed by the formula 


4 — = 
(4) P P1 r 


Since it is desired that the refraction in this system be the 
same as in the first system it is sufficient to equate the two 
expressions (3) and (4). This gives us: 


1 I-—n l-n 
ns 
and therefore 
1 mR 
t= Ro 


This is the principle focal distance required. 
The arrangement of signs made in the beginning enables us 
to deduct from this the sign of the interposed glass. For: 


If R>r J>o0 converging lens. 

If R<r S<o diverging lens. 
n is, of course, supposed to be greater than 1. 

Remark.—The correction of this problem involves the cor- 
rection of the myopic or hypermetropic astigmatism. 

Suppose, in fact, that the refractive surface under considera- 
tion be the cornea, and that 7 be the radius of curvature of an 
emmetropic section. 

If R is greater than 7, the astigmatism of the cornea is 
hypermetropic and, from what precedes, it may be corrected 
by a convex cylindrical lens the axis of which should be 
situated in the plane of the emmetropic meridian. This is 
precisely what clinical experience teaches. 
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If R is less than 7 the corneal astigmatism is myopic. From 
the formula above it is corrected by a concave cylindrical lens 
with the axis situated in the emmetropic meridian. 

Here again theory is in accord with practice. 

Second case.—Let us now suppose that the axis of the lens is 
placed in the plane of the meridian CM. 

A calculation identical to the preceding leads to the follow- 
ing expression for the required focal length : 


1 Rr 
I~ —~ qt Ro 
It is equal, but of opposite sign, to the value found in the 
former case. 
IfR is > 7, f is negative and the lens is diverging. 
If R is <r, f is positive and the lens is converging. 
Remark.—The result of this second case is that hyperme- 
tropic astigmatism may also be corrected (theoretically) by a 
diverging lens, the axis of which is perpendicular to the emme- 
tropic meridian and myopic astigmatism, by a converging lens 
with the same arrangement of axis. 

-It is evident that this correction would not be proper in 
practice, for, by following this procedure, the refracted rays 
would be adjusted by giving to the emmetropic meridian an 
ametropia equal to that which it is desired to correct. 

Physically, the result is the same; physiologically, it is quite 
different; and clinically, it is unacceptable. 


SECOND PROBLEM. 


A convex elipsoid mirror has, at the point C, as principal 
radii of curvature, R and 7, R corresponding to the section 
CM and r to the section Cm. 

A cylindrical lens OL of no thickness is placed in front of 
this mirror at a distance OC from the summit C, which we 
Will suppose to be negligeable. 

At a distance CP from C a circle is placed perpendicular to 
the axis CO of the system and with its centre at P. This 
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small circle gives a virtual image which a non-astigmatic 
observer regards from the point P. 

It is desired to make this virtual image a circle for the 
observer placed at P. 

For this purpose : 

1. Should the cylindrical lens be converging or diverging? 

2. What should be the principal focal length of the lens? 

First case.—Suppose first that the axis of the cylindrical 
lens is perpendicular to the plane of the figure and is projected 
in 0; that is to say, contained in the plane of the section Cm. 

As in the preceding problem, the lens has no influence on 
the diametre of the image given by the section Cm. 

The problem is then reduced to finding what conditions the 
lens o must fulfil in order that the system (OL, CM) shall be 
equivalent to the system Cm. 

The same interpretation of signs will be adopted as in the 
first problem. 

A. Effect of the system (OL, CM).—We have here for con- 
sideration the first passage of the luminous rays through the 
lens, reflection from the mirror, and the second passage 
through the lens. 

1. First passage through the lens OL.—If the mirror were not 
present, the object P would produce an image situated at P’ at 
a distance p’ from the point O, given by the formula: 


(1) nn. mo £ 


2. Leflection in the meridian CM of the mirror.—But the 
image P’ is not formed. The luminous rays issuing from P are 
reflected, and unite, after reflection, in a point P’’, image of 
P’ on the mirror, at a distance p’’ from C, given by the 
formula: 


(2) 1 1 2 


ptp Rk 


in which the signs of p’, p’’, and R agree with the former 
conventions. 
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3. Second refraction through the lens OL.—The image P”’ 
becomes in turn an object, and gives, after refraction in the 
lens, an image P’, at a distance p’, from C. Remembering 
that the sight now travels in a direction opposite to its first 
direction, the following expression is obtained for the second 
refraction : 

1 1 1 

(3) pt pr F 

The total effect of the system (OL, CM) is obtained by 
eliminating p’ and p’’ from these three equations. This is 
accomplished by adding them member for member, and we have: 


1 1 1 1 
0 Beg aa(h-4) 
PP, f oR 
B. Effect of the system Cm.—The image of P in the meridian 
Cm of the mirror is given by the formula: 


5 1 iL? 
(5) + 5, ; 

Let us now suppose that the images of the two diametres of 
the circle in the preceding systems are equal. Then, by equating 
the two expressions (4) and (5) we have the formula: 





_ 1 1 = 1 
er” ff OR 
and therefore 
rR 
t=—— R-?r 


This is the focal length of the interposed lens. 

The sign of this lens may be deduced from this formula as 
before by remarking that 

If Ris > r, fis < o, and the lens is diverging ; 
_ If Ris < 7, fis > 0, and the lens is converging. 

Remark.—TIf the reflecting surface under consideration is a 
cornea and if 7 is the radius of curvature of an emmetropic 
section, two results, capable of clinical application may be 
inferred from this problem. 
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If Ris > rv, the astigmatism is hypermetropic and the lens 
which, for the observer, will correct the lack of symmetry of the 
cornea is a diverging cylindrical lens with axis situated in the 
emmetropic meridian. y 

If R is > 7, the astigmatism is myopic and the lens which 
the observer should employ in order to see a circle as the image 
of the primary circle is a positive lens with axis situated in the 
emmetropic meridian. 

Second case.—Suppose now that the axis of the lens is placed 
in the plane of the meridian CM. 

The problem will result in showing that the system (OL, Cm) 
is equivalent to the system CM. 

By a calculation similar to the former the following expres- 
sion will be found for the focal distance of the lens required: 


Rr 
f= R-+ 





From this the sign of the interposed lens may be inferred. 
R>r (f>0 converging lens. 
R<r f<o diverging lens. 
femark.—On the same hypotheses as in the first problem it 
will be seen that if R is >7, the astigmatism is hypermetropic 
and that if R is < 7, it is myopic. 

Therefore, the first is corrected for the observer by a positive 
cylindrical lens with axis in the hypermetropic meridian and 
the second by a negative cylindrical lens with axis in the 
myopic meridian. 

Clinical results.—The combination of these two problems is 
nothing more than an elementary theory of Placido’s disc, and 
its application to the investigation of correcting cylindrical 
glasses for astigmatism. 

It only remains to show how, from these two problems, the 
well-known method of objective examination of astigmatism by 
Placido’s disc is evolved, and what position the correcting lens 
should occupy in relation to that occupied by the cylindrical 
lens employed for the objective examination. 
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To facilitate this comparison let us collect in one table the 
results farnished by the preceding problems. 


Objective examination. 


| Correcting lens | 
| 


= 


(Subjective exam- 
ination.) With + lenses With — lenses 


| 
Hypermetropic as- Axis of the lens| Axis in hyper-}| Axis in emme 
inemme-|. metropic merid-| tropic meridian. 

tropic meridian. ian. 


astigmat-| Axis situated in| Axis in emme- 
ommmetropic mer-| tropic meridian. 





If the astigmatism is compound the table becomes somewhat 
different, and we then have: 


Correcting lens Objective examination. 


(Subjective OXBMs _ 
tion.) With + lenses With — lenses 


Compound hyper- Axis of f lens laced | Axis situated in; Axis in the mer- 
metropic astig- an of| meridian of least| idian of greatest 
matism greatest curva-| curvature. curvature. 
ure. 


Com dmyopic| Axis in meridian | Axis in meridian) Axis in meridian 
astigmatiann. . of least curva-| of least curva-| of greatest curv- 
ture. ture. ature. 





As for mixed astigmatism it frequently requires the use of 
crossed lenses, the axis of each of which is determined from the 
first table. 

From the preceding considerations it will be seen that if an 
observer regards the image of Placido’s disc on the cornea and 
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renders it circular by the interposition of cylindrical glasses, 
two cases may be presented : 

1. Hypermetropic astigmatism.—(a). If subjective examina- 
tion is made with a positive lens, the axis of the correcting lens 
is 90° from the axis of the lens which rendered the image of 
Placido’s rings circular. 

(b). If the examination is made with a negative lens, the axis 
of this lens is also the axis of the correcting cylinder. 

2. Myopic astigmatism.—(a). Ifthe examination is made with 
a positive lens, the position of the axis of this cylinder is also 
that of the axis of the correcting cylinder. 

(6). If the examination is made with a negative lens, the 
position of the correcting cylinder is obtained by turning the 
interposed lens through 90°. 

This is the clinical method ordinarily employed. 

It is proper to say, however, that if this method does give 
the position of the aas of the correcting cylinder it does not 
indicate the number of the lens. 

The focal length of the correcting lens, calculated in the first 
case of the first problem, is: 








In the second problem the lens which equalises the bundle of 
rays received by the observer, has, under the same conditions, 
a focal length: 


rR 
A= R-?r 


This focal length is different from the preceding. 

To take, then, as correcting lens the lens indicated by the 
objective examination would be to commit an error which 
would be quickly shown by subjective examination. 

In cases where the interposed lenses are very thin and where 
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the lens is supposed to be in contact with the cornea, the rela- 


tion = is in absolute value: 


fi 
1 


Si i n—-l 





that isabout 2. 

This would mean that the number of the correcting lens is 
about twice as great as is indicated by the lens in the objective 
examination. 


AN ADJUNCT TO THE METHODS OF HANDLING 
EPIPHORA 


By Dr. J. H. WOODWARD, 
Professor Diseases of the Eye, Ear, and Throat, University of Vermont. 

As an adjunct to the well-known methods employed in the 
treatment of epiphora, removal of the posterior wall of the 
inferior canaliculus, together with complete extirpation of the 
caruncle, has afforded satisfactory results in many of my cases 
during the past two years. The operation was suggested to me 
by the fact that an enlarged caruncle pushes the posterior wall 
-of the inferior canaliculus against its anterior wall, and obstructs 
in that way the outward current of tears. If this be true in 
any case, it is obvious that slitting the canaliculus, division of 
strictures, repeated probing, and syringing will fail to relieve 

‘the epiphora. 

Addition of the operation, herein suggested to those and 
-other common measures, will shorten the duration of the treat- 
ment, while at the same time it increases the probability of a 
permanent cure. No evident deformity is caused by this 


‘ procedure. 
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INSTRUMENTS. 
A NEW HEMOSTATIC LID CLAMP FOR PALPEBRAL 
OPERATIONS, AND A TRACTION INSTRUMENT 


FOR ENUCLEATION 
By Dr. TERSON (Toulouse). 

With the thought that we should always endeavor to improve 
the instruments commonly in use in order to facilitate delicate 
steps of certain operations, and diminish the number of neces- 
sary aids, I have devised two new instruments, the advantages of 
which I shall endeavor to set forth after sufficient trial of their 
efficiency. : 

The first is a hemostatic lid clamp to take the place, in lid 
operations, of the similar clamps of Desmarres, Snellen, Pope, 
Knapp, or even the large classical plate, formerly constructed of 
horn, but laterally, of metal. These different models of clamps, 
of various form and size, produce, as is known, hemostasis by 
graduated approximation of two metal plates; the one, plane, 
is inserted behind the lid, and the other, fenestrated, is placed 





in front of it. This latter plate in the models of Desmarres 
and his predecessors (1) was a complete metallic ring, so that 
no branch of the vessels could escape compression. Snellen 
was the first to dispense with the portion of this metallic ring 


(1) It is well understood that Desmarres, in spite of his pretention in this regard 
(see his Traite, Vol. IT., p. 601), was by no means the first to employ a hsemostatic 
clamp for the lids (see the pamphlet by my son on Pellier de Quengsy and the work 
of this author, Vol. II., p. 149). 
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along the marginal border in order to avoid any disturbance in 
sectioning or inserting sutures in this region of the lid. 
Hemostasis was then obtained, because the lateral branches of 
the fenestrated plate directly compressed the internal and ex- 
ternal palpebral arteries at their point of emergence. Pope 
and Knapp introduced several modifications into the curvature 
of Snellen’s clamp, but by retaining the upper portion of the 
fenestrated plate of Snellen’s clamp the great difficulty has 
remained of applying sutures during hemostasis in the skin 
of the lid near the brow or in the subjacent aponeurosis. It is 
sufficient to state that the operations for entropion by the 
methods of Joesche-Arlt and Panas can not be properly per- 
formed with any of the present models of hemostatic lid clamps 
on account of the particular feature which I have mentioned. _ 
In such cases a large plate is inserted under the lid which gives 
a perfectly free operative field but requires the aid of a skilled 
assistant who can render no other assistance during the 
operation. 

To obviate this inconvenience I have had the clamp here 
illustrated made by Wulfing-Luer in which the entire upper 
portion of the ring of, Desmarres, Snellen, etc., has been dis- 
pensed with. This consists of a kind of fork fitting perfectly to 
thelateral borders of the plane metallic plate and exerting effect- 
lve compression on the internal and external palpebral arteries. 
Approximation of the branches of the clamp is produced by a 
sort of ferrule which presses more and more as it is moved 
farther forward. The instrument has been thus constructed so 
as to leave the entire marginal border of the lid uncovered. 
To obtain this result it is sufficient to make the plane metallic 
plate broad in the vertical direction. My model has the ad- 
ditional advantage of fitting indifferently the lid of either eye. 

I can state from repeated trials that haemostasis is complete, 
if the ferrule is moved as far forward as it will go. 

In conclusion, this model of hemostatic clamp accomplishes 
better than any other (except the plate for which an assistant 

is necessary) the object desired; to obtain hemostasis by leav- 
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ing the operative field perfectly unencumbered throughout th 
entire extent of the lid. 


My traction instrument for enucleation is for the purpose 0 
facilitating the always delicate step of dividing the opti 
nerve. There is hardly an operator who, at one time o 
another, has not cut the sclera by mischance along with the opti 
trunk. Thus it has been found necessary to dislocate the ey 
well before introducing the scissors, and various methods hav 
been advised for this purpose. 

Some draw the eye forward by the aid of a strong pair o: 
forceps applied at the insertion of the internal or externa 
rectus, which has been in part preserved. Others dislocate thc 
eye by pressing the branches of the lid speculum behind it. 
Some employ the finger as a conductor. Coppez has recom. 
mended passing a strong thread through the eye to draw 1 
directly forward and thus put the optic nerve on the stretck 
like a cord. The method which Tillaux has proposed as a sub 
stitute for that of Bonnet, and which still further complicate 
the step of sectioning the optic nerve is known. 

These various methods succeed fairly well in general, wher 
one is operating under almost normal conditions, or on the cad- 
aver. The same is not true, when an abundant hemorrhage 
obscures the operative field, or when other peculiarities com 
plicate the manceuvres. Forceps do not firmly hold a large. 
sized eye, most frequently affected with hypertension. On the 
other hand, if there is hypotonia of the eye, traction deform: 
it and renders it easy to injure the sclera. 

The ‘‘ special spoon,’’ which Weltz presented as a lever fo1 
dislocating the eyeball, was a fortunate innovation. Its large 
bowl protects the posterior segment of the eye, while its cen. 
tral indentation receives the optic nerve. But this instrument 
is too large, especially in case of children, to pass easily intc 
the opening made by the peri-corneal incision of the conjunc. 
tiva. The central slit is too narrow, and does not permit of the 
ready engagement of the optic nerve without groping for it. 


¢ 
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The inclination of the spoon on its handle does not exactly 
correspond to the idea of utilising the instrument as a lever. 

De Wecker has more recently proposed a bifid spatula, which 
may also serve for enucleation. This instrument seems in cer- 
tain respects to be more practical than that of Weltz. Itscur- 
vature is better for serving the purpose of a lever at the appro- 
priate moment, but the body of the spatula is too much reduced 
in size, only slightly protects the eyeball, and dods not receive 
the optic nerve with sufficient ease. 

Jt might appear quite simple to draw the eye directly for- 
ward with the aid of double-hooked forceps, as is done in gen- 
eral surgery with tumors situated indeep cavities, but the great 
separation of the branches of the forceps required for their 
introduction renders it very difficult to pass the open blades 
sufficiently far back to obtain a firm hold on the eyeball. On 
the other hand there is risk of cutting on the branches of the 
hook with the scissors when it is desired to sever the optic 
nerve. 

The application of two strong teeth to the extremity of 
Weltz’s spoon, a reduction in its size, a wider slit in its centre 
anda modification in the form have enabled me to overcome 
this difficulty. I have had an instrument made by Major with 





‘a shank of marked curvature, similar to that of the bifid spatula. 
The instrument, thus constructed, is inserted with ease behind 
the eyeball, and readily engages the opticnerve. The slightest 
lowering of the handle combined with a forward movement of 
erection causes the teeth to penetrate the posterior segment of 
the eyeball and enables one to draw this forward with irresisti- 
ble. force; for when the teeth, which are sharp enough to main- 
tain a firm hold without risk of perforation, are once inserted 
in the sclera, they do not loose their hold. The spoon is suffi- 
ciently large for efficient protection of the sclera near the optic 
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‘nerve. This traction instrument for enucleation will, with 
young operators, replace the skill which can only come from 
long practise. It will also be very useful when, on account of 
a malignant intra-ocular tumor or for some other reason, it is— 
desired to sever the optic nerve as far as possible from the eye- 
ball. 

Note by the Editor of the Edition in English.—The instru- 
ment above described for traction in enucleation, excepting the 
- teeth, much resembles that devised by Dr. G. Hay of Boston, 
and described and figured in the Zransactions of the American 

Ophthalmological Socrety, 1874, p. 214.—G. T. S. 
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OPHTHALMOLOGICAL SOCIETY OF PARIS 


Session of February 4, 1896. 


Treatment of Detachment of the Retina. 


Dr. PARINAUD presented a patient who had recovered from non- 
myopic detachment of the retina in both eyes. 

Mme. D——-, forty years old, with no personal or hereditary history 
worthy of note, found, early in September, 1895, that the vision of 
her right eye was much diminished. 

September 13th, trace of detachment of the retina extending over 
the lower and external half of the retina was found in the right eye, - 
and had caused a diminution of the visual field to § of its normal 
extent. Visual acuity was very low. The patient counted fingers 
at 1.50 m. In the left eye there was a less extensive detachment in 
the lower part with preservation of vision. V =z. The patient 
was emmetropic. 

September 16th, a puncture was made in the right eye over the 
detachment. The left eye was not treated. 
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September 18th, the visual field was re-established in the right 
eye, and vision had increased to yg. In the left eye there was no 
modification of the lesions. Instillations of atropine and rest in bed. 
October 21st, recovery had remained in the right eye with the excep- 
tion of a slight swelling near the ora serrata. A puncture was then 
made with the galvano-cautery. 

This puncture was followed by some cloudiness of the vitreous and 
aslight diminution of vision. 

December 10th, it was noticed that the visual field of the right eye 
was normal in extent with V = 5. In the left eye the detachment 
vas not modified. 

December 17 & puncture was made in both eyes with a Grefe 
knife. The detachment disappeared in the left eye and recovery 
continued in the right eye. 

February 4, 1896, the visual fields of both eyes were of normal 
extent, and vision was + in the right eye and § in the left. 

It should be stated that this double detachment was not due to 
myopia, but these non-myopic detachments which affect both eyes at 
the same time are quite as severe, if not more so than those of 
myopia. Furthermore, another patient that I treated recently for 
very extensive myopic detachment with abolition of central vision 
was also cured by the same treatment. Recoveries thus obtained are 
lasting. A patient whom I treated successfully fourteen years ago, 
and who has remained under observation, has had no recurrence. 

Dr. Chevallereau.—Non-myopic detachments are ordinarily cured. 
Myopic detachments are, I think, more severe, and are rarely treated 
successfully. By puncturing the sclera with the galvano-cautery I 
should be afraid of causing atrophy of the eyeball, by leaving a per- 
sistent fistula. 

Dr. Jocgs.—I observed a patient with myopia of 10 D and an ex- 
tensive detachment in one eye. Reapplication of the retina was 
obtained after a puncture. Three days afterward a second puncture 
was made, and for a month the detachment has not recurred. 

Dr. Abadte.—Treatment by puncture is quite an old method. 
Ten years ago there was a discussion between de Wecker, Dransart, 
and myself in Annales d’Oculistique as to the priority of treatment 
by puncture with the galvano-cautery. I performed sclerotomy 
simultaneously, but have abandoned these methods. I think there 
will be a return to intra-ocular injections, as I have obtained 
some permanent and extraordinary results. Some years ago, septic. 
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‘complications which to-day may be avoided were to be feared. 
Punctures are but palliative treatment. The true curative treatment 
is yet to be found. 

Dr. Kenig.—In a case of detachment in myopia of 3 D I obtained 
complete recovery which has lasted for three years. 

Dr. Galezowski.—In detachment of the retina I make the punc- 
ture and the contra-puncture in the sclera. The operation should 
be performed as early as possible. I have been successful with five 
cases. 

Dr. Darver.—I have treated three cases by electrolysis with a 
result of one recovery and one improvement. In the second case 
electrolysis caused atrophy of the retina, but the retina was reapplied. 
In the third case applications of electricity were of no avai]. I then 
tried injections of the vitreous of 4 rabbit as performed by Deutsch- 
mann, but found no improvement. 

Dr. Parinaud.—Many have renounced the use of injections of 
tincture of iodine, including Scheler, the principal advocate. As 
to electrolysis, I gave my opinion in this connection at the last con- 
gress of the Frengh Society of Ophthalmology. I think that the 
sclero-puncturing which this necessitates is the efficient factor. 

I have employed these perforating punctures with the galvano- 
cautery in three cases. I do not recommend them. I can simply 
say that they are well tolerated by the eye. 

In presenting this patient I had no intention of making a general 
communication of detachment of the retina. Since Deutschmann’s 
work has been alluded :to, I would call attention to the fact that I 
have treated detachment of the retina by scleral puncture for more 
than sixteen years, as may be seen from a discussion at the congress 
of the French Society of Ophthalmology in 1883 (p. 77 of the Budle- 
tin). I have endeavored to replace punctures or sclerotomy by 
sclerectomy in which, after removal of a portion of the sclera, I tried 
to obtain superficial closure of the wound by the episcleral tissue 
alone in order to be able to repeat the punctures, and thus obtain a 
more prolonged filtration. But, as I have said, this result can only 
be obtained by performing the operation 7 or 8 millimetres from the 
eornea. It should perforate the sclera farther back in the detach- 
ment. 

There are, in my opinion, but two rational and efficient factors in 
the treatment of detachment of the retina: evacuation of the fluid 
and rest. By these means recovery may be obtained in detachments 


| 
| 
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which are not too old and where the retina is not too greatly torn. 
Improvement is the rule, and Dr. Jocqs’s case is an example of what 
ordinarily occurs. 

Injections of rabbit’s vitreous, as performed by Deutschmann, may 
be useful in temporarily increasing intra-ocular tension and favoring 
coaption of the retina after evacuation of the fluid. I have not had 
good results from injections of sterilised water, which I formerly 
performed for the same purpose. 


The Different Causes of Lachrymal Afections. 


Dr. GALEZOWSKI.—I desire to speak of lachrymal affections con- 
secutive to exostoses of the nasal canal. In these cases, the mucous 
membrane is not diseased. I have observed five cases of lachrymal 
affections of this kind, in which there was complete and absolute 
obliteration of the lower portion of the nasal canal, Ordinary sounds 
could not be passed. I have very large sounds made so as to exert 
great pressure, 

Three patients recovered, and two were improved. 

Dr. Vignes.—I do not understand how Dr. Galezowski caused an 
exostosis projecting into the nasal canal to disappear by the aid of his 
sounds. 

Dr. Galezowski.—I did not cause the exostosis to disappear, but 
displaced it. 

Injuries to the Lens System. 

Dr. DarnieER.—The first two cases were traumatic myopia of 6 
and 2 dioptres, due to distension of the zonula, and recovering very 
rapidly, with instillations of eserine and the use of galvanic currents. 

In a third case in which the dislocation was complete, the lens 
having disappeared almost completely from the pupillary field, after 
& single instillation of eserine, the lens suddenly resumed its place 
in the hyaloid fossa, after being dislocated for thirteen days, Re- 
Placement of the lens occurred without the eserine producing con- 
traction of the pupil. 

When the lens had resumed its place there was found to be ¢raw- 
matic myopia of 7D, V = 4, which soon decreased to 4 and then 3, 
and finally to a simple astigmatism of —1.5 D 30°, V == 4%. An attack 
of subacute glaucoma was cured by iridectomy. 

Ina fourth case of dislocation of the lens an attack of glaucoma 
was also perfectly cured by iridectomy. 

In closing, Dr. Darier presented a drawing of a case of double 
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congenital dislocation of the lens, complicated with microphakia. In 
the drawing, the diametre of the lens does not equal that of the dilated 
pupillary orifice, and at 30 centimetres with the erect image, the 
entire fundus of the eye was seen as though drawn on the posterior 
surface of the lens. 

Dr. Vignes.—I have observed a case of acute glaucoma, resulting 
from injury, and during the iridectomy there was an escape of vitre- 
ous. I think that in Dr. Darier’s case there was a rupture of the 
zonula rather than distension. 

Dr. Abadie.—In many cases of incomplete dislocations of the lens 
glaucoma develops in spite of iridectomy. In such cases the lens 
should be extracted. 

It is possible that eserine employed continually may prevent 

glaucoma. 
. Dr. A. Terson.—Von Grefe has already called attention to the 
severity of glaucoma resulting from dislocation of the lens. I would 
recall to your minds in this connection the case which I presented 
and in which, in spite of several years of absolute glaucoma, there 
was no attachment of the iris to the cornea, and in which, conse- 
quently, iridectomy would have been inefficient. 

Dr. de Speville.—I treated a patient who, without apparent cause 
and with slight tension, had a dislocation of the lens into the ante- 
rior chamber. It was extracted, and recovery was permanent. 

Dr. Meyer.—The return of the lens to its place is not impossible. 
Several such cases have been reported. It is uncertain by what 
mechanism this is brought about. 

Dr. Parent.—This question was discussed in connection with a 
case of Dr. Abadie. This fact was observed after depression. I do 
not think that the eserine had any action, since the same phenom- 
enon had been observed long before the invention of eserine. 

Dr. Darier.—In the first case eserine might well have been the 
cause of these effects. 


Treatment of Infectious Keratitis with Methyl Violet alone 
or Assisted by the Actual Cautery. 


Dr. CHIBRET.—There is a form of infectious keratitis, which I 
have called mining, in which the affection, instead of extending 
deeper and wider and outwards and inwards, gains in extent by 
undermining Bowman’s membrane, so that this membrane is still 
preserved on the borders of the ulcer, while the suppuration has 
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invaded the subjacent corneal tissue. Under these conditions the 
borders of the ulcer are formed of a rim of Bowman’s membrane 
detached by the pus. Experience has shown that tincture of iodine 
or methyl violet penetrate with difficulty under this rim, and do not 
scceed in penetrating sufficiently deep to reach the peripheral limits 
of the infection. It is proper, then, to destroy this rim superficially 
vith the galvano-cautery in order to give a more ready passage to the 
penetration of the antiseptic. 

As soon as the first bandage is taken off, the ulcer is in course of 
repair, while without the use of the galvano-cautery the infection 
continnes to undermine Bowman’s membrane on the borders of the 
ulcer, 

It is of course understood that tincture of methyl] is only powerful 
in corneal infections of essentially exogenous origin, and that it is 
ineficient when the infection is of endogenous character, as is 
observed in cases of malaria, or with affections which I have described 
wsynalgic. (French Society of Ophthalmology, Transactions 1889.) 

As to subconjunctival injections in their application to corneal 
injections, they merit neither the excess of praise nor the excess of 
reproach which their partisans or their detractors have attributed to 
thm. They may be of service. The principal inconvenience is 
that they are painful. I have almost completely replaced them by 
the use of a collyrium of cyanite of mercury instilled every hour, 
and I find that this absolutely painless method has almost the same 
advantages as a daily subconjunctival injection. | 

The method of applying the violet lightly consists in rolling a 
pledget of cotton on the end of a platinum wire. 

The cotton is dipped in a solution of violet, but it is well to remove 
the excess of fluid which might extend to the healthy part by first 
touching it to a piece of cloth. The size of the colored surface will 
be the measure of saturation of the cotton most suitable for careful 
application to the cornea. 

In conclusion, I think that at present the best method of treatment 
for infectious keratitis consists either in the application pure and 
simple of methyl! violet to the ulcer, or in slight cauterization of the 
borders of the rim of. Bowman’s membrane in order to favor the 
peripheral action of the violet. 

It is evident that the violet is indicated in traumatic or post-opera- 
tive infections where it is the antiseptic of choice, and also in 
infections ulcers of the cornea. 
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Finally, a last word in regard to hypopyon. I make it a rule ta— 
extract this by paracentesis whenever its line reaches 2 millimetres 
above the lower border of the limbus—that is to say, whenever it is 
visible at the first glance. 

Dr. Darier.—As long as we are not in possession. of the elements 
of precise differential bacteriological diagnosis, we should treat all: 
infectious ulcers, according to the logical pathogenic ideas : 

Ist. Rendering the adnexa aseptic, and especially the lachrymal 
canals, the cilia, and the conjunctiva. 

2d. Impregnation of the surface of the ulcer with pyoctanin, which 
renders it aseptic, and limits the morbid tissues which should be. 
completely destroyed with the galvano-cautery, or the curette. 

3d. Renderiny the tntra-ocular media aseptic by subconjunctival 
Injection. 

4th. Aseptic occlusive bandage. With this treatment failures will 
be very rare. 

Dr. Abadie.—The galvano-cautery is a valuable instrument which... 
should not be abandoned, but in commencing infectious ulcers of the 
cornea, recourse should be had to subconjunctival injection of one 
or two drops of a z/sy solution of sublimate. If the ulcer is more 
severe or more advanced, the galvano-cautery should be used, which, 
properly managed, limits the disease and prevents complete destruc- 
tion of the cornea. 

Dr. de Speville.—Subconjunctival injections, combined with 
applications of tincture of iodine, have given me wonderful results 
in the four cases which I published. 

Dr. Parent.—It seems to me more rational to apply the medica- 
tions at the diseased point rather than at a distance, and I should 
prefer the applications rather than subconjunctival injections. 

Dr. Chibret.—I did not wish to bring forward the use of methyl. 
violet as a novelty, but to report the good results which I have had 
from its use. 


THE OPHTHALMOLOGICAL SOCIETY OF BORDEAUX 


Session of December 17, 1896. 


Early Syphilitic Paralysis of the Right Externai Oculoe 
Motor and of the Left Faciai. 


Dr. DuctLos presented a patient, thirty-eight years old, a plasterer, 
with good constitution, who had contracted syphilis in August, 1895. 
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In September, ganglionic enlargement in the groin, roseola. End of 
Beptember, diplopia from paralysis of the right external rectus, and 
early in October, paralysis of the left facial, both superior and inferior. 

October 14 the patient came to consult Dr. Lagrange, who ordered 
energetic specific treatment : mercurial inunctions, injections of the 
al of the bi-iodide 0.15/30, and, internally, double iodide of mercury 
and potassium. 

The facial paralysis recovered completely after two weeks of treat- 
ment, and one month later, the diplopia had almost entirely disap- 
peared. The chancre, which still persisted at the patient’s first 
vsit, and which had not been treated, had healed. The roseola 
vhich had disappeared from the forehead and the limbs, remained 
ou the breast. There was noted a palmer syphilitic psoriasis of 
recent appearance. 

What was the nature of these paralyses, and what lesions caused 
them? The efficiency of anti-syphilitic treatment would seem to 
demonstrate that they were syphilitic complications. 

Dr. Badal does not agree with this etiology for the paralysis. In 
his opinion two facts are contrary to the syphilitic hypothesis: Ist, 
the very early appearance of the nervous disturbances; 2nd, their 
marked improvement after eight days of treatment. 

Finally, considering the patient’s trade and that he had been ex- 
posed to severe weather of all kinds during his work on the Exposi- 
ton of Bordeaux, Dr. Badel is inclined to think that these phenomena 
were simply paralyses a frigore. Considering the rapidity of recovery. 
one might also think of the temporary paralyses premonitory of 
locomotor ataxia, but the hypothesis of cold seems to be more probable, 
Examination of the electrical reactions was not made, but it would 
have been a great aid in loculising the lesion and in elucidating the 
etiological diagnosis. 

Dr. Lagrange.—Dr. Badal’s hypothesis would necessitate a most 
extraordinary coincidence. The participation of the superior facial 
in the facial paralysis, which is a common symptom in paralysis a 
frigore and in intra-bulbar paralysis, may also be accounted for by a 
lesion of syphilitic origin, involving both nuclei of the facial, which 
are very near each other. A lesion of similar nature on the right 
aide would explain the paralysis of the external rectus. 

Comparing the two hypotheses, and considering the recovery which 
followed anti-syphilitic treatment, Dr. Lagrange prefers to refer these 


paralyses to syphilis. 
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Lobalar Pavement Epithelioma of the Lachrymal Canal 
and of the Nasal Fosse. 


Dr. CaABANNES presented a patient with a large malignant tumor 
filling the left nasal fossa, and projecting into the internal angle o 
the left eye, which first was supposed to be a suppurating dacry 
ocystitis, A puncture with a bistoury led to the escape of a smal 
amount of pus, but a large quantity of blood. A probe could b 
introduced in all directions and to a great depth. 

Rhinoscopic examination showed the presence of a red nodula 
tumor completely filling the left cavity without deviating the parti 
tion. It was at first supposed to be a small-celled sarcoma. _ 

A portion of the tumor was removed with a galvanic loop, anc 
examined histologically. At the session of January 21, Dr. Brin 
del showed that the tumor was a lobular pavement epithelioma, : 
rare neoplasm considering that the mucous membrane of the nasa 
fossee in which the larger part of the tumor was found possesse 
cylindrical epithelium. It is probable that the tumor originated u 
the lachrymal canals where pavement epithelium is normal. 

The patient is still under observation, and operation has not ye 
been decided upon. 

Buphthaimus, Aniridia. 

Dr. CABANNES presented a patient with buphthalmus and com 
plete blindness. The right eye had been lost for along time. Th 
left eye was very prominent, very large, amblyopic, and the iris wa 
absent. 

Dr. Lagrange explained the aniridia by atrophy of the iris, whicl 
was first compressed on the posterior surface of the cornea and ha 
then undergone sclerosing alterations and disappeared little by littl 
as u distinct organ. 

Destruction of the Nasai Nerve. 

Dr. Banat described a very favorable case of destruction of th 
nasal nerve to suppress the pain in suppurating iridocyclitis. Th 
pain disappeared as by magic immediately after the operation. 


MEDICAL AND SURGICAL SOCIETY OF BORDEAUX 
Sessions of December 6, 13 and 20, 1896. 


Bi-temporal Hemianopsia rapidly foliowed by Complet: 
Blindness in Both Eyes. 


Dr. ARMAIGNAC presented a painter, twenty-three years of age 


-—-r-- = 
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pale and thin, with no pathological history of syphilis or lead-poison- 

ing. November 22, he was seized with violent frontal headache. 
This was soon followed by considerable diminution in vision, especi- 
ally in the right eye, the visual acuity of which was reduced to 7, on 
November 25, and in which the entire external visual field had disap- 
peared. In the left eye there was also complete disappearance of the 
external visual field with V =—=4. The perception of colors was 
normal in all the remaining portion of the visual field. 

The was no disturbance of the muscular structure of the eye. 
‘The headache remained very severe. There was marked tachycardia 
(150-160 pulsations per minute). The pupil reacted normally to 
light, and the fundus of the eye was normal. Auscultation indicated 
slight respiratory harshness under the right clavicle. 

In conjunction with Dr. Pietres, Dr. Armaignac explained these 
ocular symptoms by an extra-cerebral lesion, situated in the region of 
the chiasm, which was either a placque of tubercular meningitis at 
the base, an abscess, or tubercular softening of the pre-chiasmatic 
region. | 

Under iodide of potassium the headache disappeared, but vision 
diminished very rapidly, and on December 4 was lacking in the right 
eye. In the left eye vision improved somewhat, increasing to 75. 
Nothing abnormal was found in the disc or in the retina. 

December 10, V == ¥y,, OS. The internal visual field was intact. 
The tachycardia persisted. Since the day before there had been 
Tumbling in the ears and biliary vomiting. 

December 13, three weeks after the commencement of the hemi- 
anopsia, the patient was completely blind, with no alteration in the 
fandus of the eye to explain the condition. 

In explanation of the tachycardia, a second lesion must be sup- 
posed situated in the floor of the fourth ventricle and acting upon 
the nucleus of the pneumogastric. 

As all medical treatment seems to be unavailing against these 
lesions, would it not be proper to attack them by trephining ? 

Dr. Sous.—In cases of bilateral temporal hemiopia, autopsies 
have almost always revealed a lesion of the chiasm. With Dr. 
Armaignac’s patient the hypothesis of a lesion of the base is con- 
firmed by the increase of the headache on percussing the skull—von 
Grefe’s symptom. 

Dr. Sous agrees with the diagnosis of tuberculosis. He stated 
that recovery was very rarely observed, and asked whether, against a 
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disease frequently beyond the power of therapeutics, trephining== 
would not be hazardous. . 

Dr. Lagrange thinks that an affection of the chiasm would, befores= 
destroying it, extend to the optic disc and there produce not imme— 
date atrophy, but disturbances of circulation and neuritis. 

A single lesion in the falx cerebri opposite the cuneus and thees 
lingual lobe might easily compress both occipital lobes over thea= 
psycho-optical centres. Complete disappearance of vision woulda 
result from this pressure. Furthermore, such a lesion would not bes@ 
far from the fourth ventricle, which it might compress through thes 
superior cerebellar peduncles. Finally, the sensory bundle occupies 
the posterior portion of the internal capsule, a region quite near that= 
in which Dr. Lagrange localised the disease. 

A single neoplasm would then explain all the complications pre- 
sented by the patient, and would perhaps justify trephining over the 
occipital lobes near the median line. 

Dr. Armaignac said that Dr. Lagrange’s hypothesis, although 
ingenious and possible, was none the less contradictory to the estab- 
lished theory of bi-temporal hemianopsia. It is, furthermore, 
extremely rare that cerebral lesions, involving the two lobes, are 
sufficiently limited to produce only visual disturbances. 

iV. B.—January 12th, the hemianopsia and headache in Dr. 
Armaignac’s patient had completely disappeared, and vision had 
sufficiently recovered in both eyes, so that he could read the title ofa 


journal, 
Orbital Neeplasm. 


Dr. Martin described a case of non-syphilitic orbital tumor cured 
with iodide of potassium. 

Dr. Lagrange thinks that the administration of iodide in cases of 
doubtful neoplasm may be dangerons, as the recovery of these hypo- 
thetical tumors is not a proof that the neoplasm has yielded to 
iodide. Finally, any neoplasm which does yield to the iodide treat- 
ment is, in his opinion, of syphilitic origin. 


ACADEMY OF SCIENCES 
Session of January 13. 


Retinal Oscillations Following a Luminous Impression. 
Dr. AuG. CHARPENTIER.—In 1891, I demonstrated that the 
retina was the seat of rapid oscillatory phenomena produced by the 
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inflaence of luminous excitations. All light falling on the retina 
produces a negative reaction which may be followed by several alter- 
nate positive and negative phases of decreasing amplitude. A series 
of various experiments have shown that under certain determined con- 
Citions of luminous intensity and duration of excitation, the primary 
retinal image is followed by a recurrent image, generally colorless, or 
of bluish appearance for slight intensities. 

This is neither a special stimulation of the violet fibres, nor an 
elective action on the rods, as has been said, but simply a particular 
case,a maximum phase of the persistent image which follows every 
excitation. The important factor is the dark interval which con- 
stantly and immediately follows the excitation by an interval of 

apparent variable duration. It is a negative reaction of closure of 
the retinal oscillation, which, in certain cases, may assume a multiple 
oscillatory form. 

I have thus seen, especially with blue light, double and even triple 

recurrent images formed of decreasing intensity, and separated by 
dark intervals. 


SOCIETY OF NATURALISTS AND PHYSICIANS OF THE 
LOWER RHINE 


Session held at Bonn, November 19, 1895. 


Paralysis of the Trunk of the Fifth Nerve. 


Dr. A. ScuMIDT presented a patient with complete and isolated 
paralysis of the left fifth nerve, and incomplete paralysis of the 
second branch of the right fifth nerve. The sense of taste was lost 
in the anterior two-thirds of the tongue on the completely paralysed 
side. ' This phenomenon has been noted in all cases of complete par- 
alysis which have been carefully studied. It is not improbable that 
the guatatory fibres of the corda tympani reach the brain by the 
trank of the fifth nerve, but is uncertain what path they pursue in 
going from the trunk of the seventh nerve to that of the fifth. Do 
they pass by the great superficial petrosal nerve and the spheno- 
Palatine ganglion into the second branch of the trigeminus, or by 
the leaser superficial petrosal nerve, and the optic ganglion into the 
third branch ? JIeolated paralysis of the second branch of the right 
fifth nerve throws some light on this question. It has no influence 
on the taste on that side, a fact which indicates that the gustatory 
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fibres of the corda tympani pass from the facial into the thir 
branch of the trigeminus. 


Traumatic Aphakia. 


Dr. HUMMELSHEIM.—A peasant received a slight blow on the le: 
eye while cutting wood. A short time after, fluid escaped from th 
eye, and the patient felt a foreign body under the upper lid. O 
raising it, asmooth body fell out which was crushed between the finger: 
On the next day a wound on the limbus was found, with shar 
borders, situated above and inward. After reabsorption of th 
hyphemia, the eye was found to be aphakic with passable visu: 
acuity. I think there was not a contusion of the eyeball, but a ct 
from the edge of a piece of wood—that is to say, extraction of th 
lens performed with an unusual instrument. 


Sub-conjuctival Abscess of Rare Origin. 


Dr. HUMMELSHEIM.—Patient, sixteen years old, had a smal 
purulent collection on the nasal surface of the eyeball, about 2 milli 
metres from the limbus, and of five days’ duration. No traumatism 
On incision, a lash was found in the bottom of the abscess, whic. 
had probably transported the inflammatory germs into the sub 
conjunctival tissue. The situation of the abscess opposite the lowe 
left lachrymal opening makes it probable that this last came fron 
the lachrymal opening, and was inserted under the conjunctiva b: 
the movements of the lids. 
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Albrecht von Graefe’s Archiy fur Ophthalmologie 


Reviewed by Dr. V. Mornax. 
Vol. XLI., No. 11. 


I.—Contribution to the Study of the Position of the Fanuc 
tions of the Different Cellular Groups in the Nucleus o! 
the Oculo-Motor, By Dr. O. STUELP. 


Since the investigation of Adamuck, Hensen, and Volkers, it ha: 
been known that the nucleus of the common oculo-motor was dividec 
into a series of distinct cellular groups. Nevertheless, in spite o! 
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numerous articles which have appeared on this subject, the relation 
between the different terminal branches and the cellular groups has 
not been established. Anatomical investigations alone have shown 
that the nucleus of the third nerve is divided into cellular groups. 
But here again there are differences of opinion, and the scheme 
given by Perlia differs from that of Siemerling. These two authors 
Clistinguish six to eight secondary nuclei on each side. Bernheimer 
has recently studied the brains of twelve human embryos, and his 
conclusion is that the nucleus of the oculo-metor has a less complex 
myrangement than has been supposed. There isa principal lateral 
muciéus, and an anterior accessory nucleus on each side, and between 
the two lateral nuclei is a median nucleus. 


Four methods may be employed for the study of nervous localisa- 
tion: 


1. Stimulation of a nucleus by an electric current. But, in this 
particular case, the microscopic size of the nuclei is opposed to anv 
exactness in the result. 

2. Gudden’s method, which consists in extirpating an organ from 
&’ young animal and, after a longer or shorter time, investigating the 

atrophy of the corresponding nerve cells in the nucleus. No results 
have been obtained by Gudden’s method, as extirpation of an ocular 
muscle in an animal would be almost impossible. 

Stuelp examined the protuberance of a man, fifty years old, one 
of whose eyes had been enucleated thirty-four years previously. 
There was no degenerative lesion either in the nerve trunks or in 
the nuclei. . 

3. A third method consists in studying the anatomical lesions in 
cases of nuclear paralysis. This is the method chosen by most 
authors. 

Kahler and Pick were the first to publish an observation of this 
kind’ From their investigations they concluded that the fibres of 
the iris arise in the superior portion of the nucleus, while the 
posterior portions were devoted to innervation of the external muscu- 
lar structure of the eye. 

Von Leube studied a case of mydriasis with ptosis, hemiplegia, 
and crossed hemiansesthesia. The lesion (a hemorrhage of the 
anterior portion of the posterior quadrigemina tubercle) had 
destroyed the upper portion of the oculo-motor nucleus. Bottiger 
published a similar case. Oppenheim, in a case of bilateral mydri- 
asis and unilateral ptosis, found only Westphal’s group affected. 


180 REVIEWS OF OPHTHALMOLOGICAL JOURNALS 


Siemerling, Mendel, and Boedeker place the centre for the elevat 
of the lid in the lower portion, but with reservations. Westph: 
Oppenheim, Bettiger, and Kostenitsch localise the centre of innerv 
tion of the ciliary muscle and of the pupil in the supero-anteri 
portion of the Edinger-Westphal group, but Darkschewitsch a1 
Beettiger contest this localisation. . 

The findings of Siemerling and other authors enable us to locali 
the centre of innervation of the external muscular structure of t 
eye in the posterior portions of the oculo-motor nucleus, but witho 
exact data. It is thus seen that the study of pathological cases h 
not yet led to indisputable results. 

4. The fourth method of investigation which Stuelp followed co 
sists in the clinical observations of nuclear paralyses. 

He gave especial attention to the study of the combinations 
partial nuclear paralyses. 

Analysis of 229 cases (published cases or cases observed in t 
Lagneur Clinic) led to the following conclusions: 

The frequent association of paralysis of the ciliary muscle a) 
of the iris, the not infrequent absence of paralysis of these t 
organs when the external muscular structure of the eye is affecte 
prove that these two centres are near each other. Pathologic 
anatomy as well as the study of cases of progressive paralysis 
the ocular muscles indicate that these nuclei are situated in t 
supero-anterior portion of the oculo-motor nucleus. 

The centre for the elevator of the lids is situated near the p 
ceding nuclei. The frequent absence or the slight degree of pto 
in nuclear paralyses and in opthalmoplegia externa also shows th 
this centre is distinct from the cellular groups corresponding to t. 
other ocular muscles. Cases of paralysis of the internal, superi 
and inferior recti without ptosis would show that this centre is n 
placed between the group corresponding to the superior rectus a) 
that of the interior rectus, as Hensen and Veelkers have stated. 

Immediately behind the centres for the iris and the ciliary mua 
are the céntres of the superior rectus and of the inferior rectt 
Behind these are the centres for the inferior oblique and the inferi 
rectus. 

The table compiled by Stuelp is based on clinical facts and do 
not differ specially from that given by Kahler and Pick, and afte 
wards by Starr. 

Cages of progressive ocular paralysis would favor this table. 
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In 8 syphilitic case observed by Rosenthal, there was first ophthal- 
moplegia interna, then six months afterwards paresis of the internal 
rectus and of the inferior rectus, and finally ptosis and limitation of 
movement of the elevator. 

Stuelp then endeavors to reconcile his clinical deductions with 
the anatomical distinction of Siemerling and Perlia, but it seems of 
of no avail to follow him through these hypothetical speculations. 


I.—Contributien te the Stady of Glaucoma, by Dr. W. Koster. 


On making a critical review of the different theories of glaucoma, 
one is confronted with a series of questions which can not be solved 
by clinical observation, but which may be stuaied by experimental 
methods. This was the object of the author and the results of his 
experiments on rabbits are given in this very conscientious, but not 
vell-digested memoir. 

Result of ligature of the vene verticose in the rabbit. 

Koster describes the operative method for partial or total ligature 
of the vense vorticose. He studied its effects, immediate and distant, 
on a number of rabbits. 

The tension was measured with Fick’s ophthalmotonometre. He 
found from these experiments that a group of symptoms comparable 
ohuman glaucoma could never be obtained by partial or complete 
ligature of these veins. Complete ligature is followed immediately 
by an increase of tension which is not glaucoma, for it is very rapidly 
transformed into hypotonia. The hypertonia is not of sufficient 
duration to produce the secondary alterations of glaucoma. 

This venous ligature, on the other hand, always causes pigment 
deposits of heematic origin, modifications of the pigment epithelium 
and of the layer of rods, proving again that the nutrition of the 
external layers of the retina depends upon the choroid. Frequently 
parenchymatous keratitis develops, which recovers when collateral 
circulation is established. The cataract which also occurs should be 
considered as a disturbance of nutrition. This cataract is similar in 
Sppearance to that obtained by naphthaline. Venous obliteration 
also determines an adhesion of the periphery of the iris with the 
sclera. This adhesion is produced after several hours, but then 
diminishes and only remains at certain points. On eyes presenting 
these lesions manometric experiments have shown that filtration of 
fluids from the anterior chamber takes place in a normal manner. 

The author concludes that no credit should be given to the 
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In a syphilitic case observed by Rosenthal, there was first ophthal- 
moplegia interna, then six months afterwards paresis of the internal 
rectus and of the inferior rectus, and finally ptosis and limitation of 
movement of the elevator. 

Stuelp then endeavors to reconcile his clinical deductions with 
the anatomical distinction of Siemerling and Perlia, but it seems of 
of no avail to follow him through these hypothetical speculations. 


I.—Contributien te the Study of Glaucoma, by Dr. W. Koster. 


On making a critical review of the different theories of glaucoma, 
One is confronted with a series of questions which can not be solved 
by clinical observation, but which may be stuaied by experimental 
methods. This was the object of the author and the results of his 
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Koster describes the operative method for partial or total ligature 
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found from these experiments that a group of symptoms comparable 
to human glaucoma could never be obtained by partial or complete 
ligature of these veins. Complete ligature is followed immediately 
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tansformed into hypotonia. The hypertonia is not of sufficient 
duration to produce the secondary alterations of glaucoma. 

This venous ligature, on the other hand, always causes pigment 
deposits of heematic origin, modifications of the pigment epithelium 
and of the layer of rods, proving again that the uutrition of the 
external layers of the retina depends upon the choroid. Frequently 
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also determines an adhesion of the periphery of the iris with the 
sclera. This adhesion is produced after several hours, but then 
diminishes and only remains at certain points. On eyes presenting 
these lesions manometric experiments have shown that filtration of 
fluids from the anterior chamber takes place in a normal manner. 

The author concludes that no credit should be given to the 
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theories of glaucoma which suppase that venous stasis of the ven. = 
vorticose is the primary cause. 

Tension of the choroid and of the retina. 

Do the choroid and the retina support a portion of the intra-oculammm=! 
tension ? Koster’s experiments give a negative reply to this ques= =* 
tion. ‘The choroid may, it is true, be somewhat tense when tk——»e 
tension of the sclera is normal. There may also be, both on thuax—®e 
external and the internal surface and in the tissues of the choroid: 
a lymphatic tension, slightly different from the intra-ocular tensiox—==™) 
for both are functions of the blood pressure. The same is true ox of 
the retina. The fact found by Donders that the choroid retract-# =% 
slightly when the eyeball is incised, immediately after enucleationss—=™: 
does not prove that it supports a part of the intra-otular tension. 

The reciprocal relation between the pressure in the vitreous a 
that in the anterior chamber. 

Experimentally, there is no appreciable difference between thes ™° 
tension in the anterior chamber and that in the vitreous. Intra—= 
ocular tension is always equalised in these two portions of thee» #° 
eyeball. 

The lymphatic current from the posterior chamber to the anterior * 
chamber. 

Authors do not agree as to the path taken by the lymphatic cur- ——~ 
rent from the posterior to the anterior chamber. Ulrich, among 
others, admits that the most important current passes through the 
base of the iris. 

The author’s experiments have not enabled him to form definite < 
conclusions in this respect. It would seem, however, that a portion x 
of the intra-ocular fluid passes through the pupil. 


-_, 


lll.__Comtribution to the Stady of Intra-Ocualar Tenemetry “ 
and Manometry, by Dr. W. Koster. 

IV.—Bacteriological Investigations as to the Etielegy of a 

Eczematous Keratitis and ‘Conjunctivitis; Considera- ‘ 


tions of the Division; Etiology and Prognosis et Corneal 

Wicers, by Dr. L. Bac#. 

Gifford isolated six varieties of microbes from the conjunctiva in 
eczematous conjunctivitis, but he was unable to form definite con- 
clusions from his investigations. Burchardt, in 1887, found twice 
in six cases of phlyctenular conjunctivitis a micrococcus producing 
yellow colonies. In 1886, Duclaux and Boucheron isolated cocci in 
eczematous conjunctivitis, the pathogenic properties of which 
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resembled those of the coccus of osteomyclitis and furuncle. Straub 

studied simultaneously the palpebral and conjunctival lesions, and 
found the staphylococcus pyogenes albus and aureus in them. Bach 
has continued this study. He cleansed the conjunctival sac with a 
Sterilised physiological salt solution, bathed the surface of the efflor- 
eacence with a piece of cotton, and fertilised his culture media with 
scrapings from its surface. 

While the cultures made from the contents of the conjunctival sac 
aalmost always revealed colonies of staphylococci, only once in twenty- 
One cases examined was Bach able to isolate the staphylococcus aureus 
from the efflorescence proper. In all the other cases the result was 
megative. The absence of staphylococci in the majority of cases is 
Probably due to the fact that the staphylococci disappear quite 
Fapidly from the interior of the efflorescence, and colonies are only 
Obtained when the efflorescence is of recent date. 

In the rabbit and in man Bach has produced lesions similar to 
Philyctenular lesions, by inoculating the staphylococcus aureus with 
a lancet. The lesion developed at the point of inoculation, and here 
also the staphylococcus was only discovered the first day after 
Inoculation. Bach thinks that the appearance of the efflorescence is 
Preceded by a slight loss of substance which serves as point of 
Penetration for the staphylococci. 

The ocular affection is of the same nature as the eczematous lesions 
found simultaneously in other parts of the body. 

On the other hand, there is no relation between the so-called 
&crofula and these ocular lesions. As for treatment, Bach thinks 
that local treatment is sufficient, and that atropine is contra-indicated 
‘when the lesions are confined to the conjunctiva. 

V.-The Pathelegical Amatomy and Pathogenesis of de- 
matous Neuritis (Stauungspapiile), by Dr. ELScHniG. 

A distinction based upon clinical observations has been established 
between descending neuritis and cedematous neuritis or stanungs- 
Papille developing in the course of encephalic affections, but anato- 
Wists have declared against this differentiation. Leber, Deutsch- 
mann and others have stated that in one case as in the other there 
are inflammatory lesions of the optic nerve, and that the oedema is 
Not the cause but the result. Elschnig has resumed the study of 
this question on the basis of pathological anatomy. He describes 

Qumerous cases of his own, of which histological examination was 
made, Unfortunately, while the anatomical study is very complete, 





134 REVIRWS OF OPATHALMOLOGICAL JOURNALS 


the clinical examination is rarely mentioned, and, among ott 
things, visual acuity is only exceptionally given. 

According to Uhthoff, edematous neuritis may be differentiat 
from descending neuritis with the ophthalmoscope by the mark 
Projection of the papilla (producing a difference of level betwe 
the disc and the retina of at least 2 to 3 dioptres). The stauun; 
ipapille is then only a particular form of intraocular neuritis, a 
the Venous stasis is but the result of the inflammation of the di 
In the cases where Elschnig was able to follow the development 
the cedematous neuritis, either in the course of cerebral tumors or 
encephalic inflammations, he was never able to find pure edema 
the papilla without concomitant inflammatory lesions. Elsch 
first describes fifteen cases of intra-cranial tumors. In thirteen 
these there was symmetrical cdematons neuritis ; in two there 5 
simple intra-ocular neuritis in one eye and oedematous neuritis in 1 
other. In twelve cases the cedematous neuritis persisted till dea 
In one case intense neuro-retinitis (participation of the retina in | 
inflammatory process), and then atrophy of the disc and ret: 
followed cedematous neuritis. In five cases of cerebral tumc 
alterations of the retina and yellow placques near the macula w 
seen in the course of the neuritis. In six cases the edemat 
neuritis was slightly advanced, while the atrophic process was m 
marked. Histological examination of these twenty-eight cases 
cedematous neuritis proved that there was chronic inflammation 
the papilla in all. The projection of the disc is produced 
inflammatory cedema of the disc and protrusion of the parts of 
optic nerve situated in the sclero-choroidal canal. The pro 
inflammatory lesions are situated in the connective tissue of 
papilla, in the lamina cribrosa and in the perivascular spaces. Th 
are numerous nuclei in these regions, and round cells in the spa 
In some parts groups of endothelial cells, resembling giant ce 
are found. The chronic character of the inflammation is shc 
by very decided proliferation of the tissues. The vascular walls 
thickened. New vascular formations are seen around the sn 
vessels. 

The interstitial tissue of the papilla is thickened and the ne 
fibres are separated by connective tissue plates, which may ever 
traversed by vessels. The neuroglia tissue of the deeper portion 
the papilla contains a greater number of nuclei, and also pres 
spaces which are empty, or filled with albuminoid exudates. ‘ 
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henroglia cells are in course of proliferation and round and fusiform 
cells sre also found. The nerve tissue only shows secondary altera- 
tions (sclerosis, varicose hypertrophy, and wallerian degeneration); 
these alterations are variable in intensity and irregularly distributed. 
Hyaline concretions are also frequently found, similar to those which 
may be encountered in the nerve tissue of the centres. The papillary 
Projection causes a protrusion of vhe neighboring parts of the retina, 
sometimes even a partial detachment. This detachment is shown 
“with the ophthalmoscop3; by the striated appearance of the parts near 
‘the disc. The different layers of the retina participate in the inflam- 
matory process of the papilla, but it is often difficult to determine 
‘whether these are true inflammatory lesions or degenerative changes. 
At times there are alterations of the retina at some distance from the 
apilla. The only anatomical distinction between edematous neur- 
Atisand neuro-retinitis is in the degree of the retinal changes. The 
choroid is also affected in two-thirds of the cases. LElschnig finds 
Ciiffuse or circumscribed infiltrations of round cells. The stromaand 
‘the vascular walls are thickened. 

The papillary atrophy which may succeed the edematous neuritis 
As characterised, histologically, by a fibrous transformation of the 
Papillary tissue which still contains numerous nuclei. The vascular 
Walls are thickened, causing partial or complete obliteration. The 
retina is degenerated in the parts around the papilla. 

Among the thirteen cases presenting similar bilateral lesions, 

Elchnig found in eight an ampullar dilatation of the sheath of the 
Optic nerve on both sides. This dilatation existed on only one side 
in but one case. Between the sheath and the optic nerve there was 
always a space filled with an albuminous coagulum, while in the 
normal condition (the arachnoidal fluid containing but little albu- 
Minoid material) this coagulum does not exist. The arachnoid is 
thickened and adherent to the dura mater. The pial sheath as well 
as the arachnoid contains groups of round cells. The perineuritis is 
especially marked in the orbital canal, but less so in the intra-cranial 
Portion of the nerve and in the chiasm. Elschnig has never found 
simple hydropsia of the sheath of the optic nerve without inflamma- 
tory lesions of the sheath. 

The optic nerve always presents changes consisting of chronic 
interstitial neuritis leading to thickening of the septa and, secondarily, 
to partial and circumscribed atrophy of the nerve fibres. 

The intra-cranial portion of the optic nerve is always less affected 
by these lesions. 
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Elschnig then describes three cases of encephalic tumors wa 
intra-ocular neuritis. In these three cases the histological lesions 
the papilla, of the optic nerve, and of its sheaths only differed fre 
those described above by the absence of cedema. 

In three other patients with cerebral tumors the papilla was 
normal appearance. Ophthalmoscopic examination did not show t 
least trace of vascular stasis or papillary alteration. Anatomi< 
examination showed that in one case there was ampullar dilatatz: 
of the juxtabulbar portion of the optic nerve and in two cases the 
was interstitial neuritis throughout almost the entire extent of t. 
optic nerve. In a single case the optic nerve showed no alteration 

Reasoning from these casesand from anatomical study Elschn 
concludes that the cedematous neuritis of encephalic tumors is £ 
inflammation of the papilla accompanied with very marked edema 

It is always accompanied with inflammatory alterations of the opt 
nerve and its sheaths and frequently also with similar lesions in tl 
choroid and retina. The papillitis would seem to be the result » 
propagation of the inflammation by the circumvascular portions | 
the optic nerve. 

In a second chapter of his memoir Elschnig gives the results of h 
study of a number of cases of tntra-cranial inflammatory processe 
These observations include seven cases of double codematous neuriti 
one of partial atrophy of the papilla following cedematous neuriti 
ten cases of simple optic neuritis, and ten of normal papilla. In tv 
of these cases there was a solitary cerebral tubercle with acute tube 
cular meningitis, and in one a solitary tubercle unaccompanied | 
meningitis. 

From the histological as well as from the ophthalmoscopic stan 
point, the cedematous neuritis or the simple neuritis, observed in tl 
course of inflammatory processes, does not differ from that observ: 
in intra-cranial tumors. Elschnig has never seen papillary ceden 
asa single lesion. In tubercular meningitis it is rare to find milia 
tubercles beyond the optic canal. It is exceptional to find them 
the trunk of the optic nerve. The ampullar dilatation of the shea 
of the optic nerve is somewhat less frequent than with intra-crani 
tumors. 

The author then passes to the interpretation of these facts and t] 
pathogenesis of cedematous neuritis. [Ee reviews the different th 
ories given, and concludes that the neuritis is of inflammatory origi1 
that there is no essential difference between the intra-ocular neurit 
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and the papillary stasis, and that we do not know why papillary 
edema occurs in some cases and not in others. A conclusion of far 
more importance, which the author does not state, but which follows 
from his article, is that pathological anatomy alone is incapable of 
giving a pathogenic interpretation of cedematous neuritis, and that 
itis very probable that what may be identified in the name of path- 
ological histology is very different, when considered from an etiological 
standpoint. 
No. IIT. 


l-Pathological Amatomy of Central Cataract and Peri- 
muclear Cataract, by Dr. EuG. von HIPPEL. 


Histological study of four lenses taken from a mother and her 
child, both of whom had been affected with cataract from infancy. 


l~On the Presence of Peculiar Homogeneous Concretions 
With Amyloid Reaction in Cormeal Cicatrices, by Dr. E. von 
Hirre. 
-The Histological Process of Cicatrisation of Perforat- 
ing Wounds of the Sclera, by Dr. E. FRANKE. 


V.-The Nerves of the Lids and the Sclera in Mam and in 
the Rabbit from Investigations Made by the Golgi- 
Cajal Method, by Dr. L. Bac. 


Bach has undertaken the ophthalmic study of the nerve ramifica- 
tions of the lid by the Golgi-Cajal method, and has reached con- 
tlusions identical to those of Dogiel, who employed the method of 
Ehrlich with methyl blue. 

The human lid contains many nerve fibres, and there is a rich 
herve plexus in the conjunctiva and the tarsus. In some places this 
Plexus forms knots where the fibres are denser and more closely 
arranged. A tarsal plexus may be distinguished traversing the tar- 
ig in the upper portion of the Meibomian glands. The intra- 
glandular plexus is directly related to this plexus from which it 
tmanates. These nerve filaments surround the glandular lobules, 
4nd send nerve ramifications to them. In the tarsal conjunctiva 
the nerves also form a plexus, which is especially developed at a 

Point corresponding to the superior limit of the Meibomian glands. 
V._The Structure of the Nerve Cell of the Retina im the 


Normal and Patholigical Condition of the Human Ret- 
ima; from Imvestigations made with the Golgi-Cajal 


Method, by Dr. L. Bacn. 
On applying the methods of Nissl and von Lenhossék to the 
histological study of the nerve cells of the retina, Bach has not 
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Elschnig then describes three cases of encephalic tumors wt 
intra-ocular neuritis. In these three cases the histological lesions 
the papilla, of the optic nerve, and of its sheaths only differed fre 
those described above by the absence of cedema. 

In three other patients with cerebral tumors the papilla was 
normal appearance. Ophthalmoscopic examination did not show t 
least trace of vascular stasis or papillary alteration. Anatomi« 
examination showed that in one case there was ampullar dilatati: 
of the juxtabulbar portion of the optic nerve and in two cases the 
was interstitial neuritis throughout almost the entire extent of t. 
optic nerve. In a single case the optic nerve showed no alteration 

Reasoning from these casesand from anatomical study Elschn 
concludes that the cdematous neuritis of encephalic tumors is ¢ 
inflammation of the papilla accompanied with very marked edema 

It is always accompanied with inflammatory alterations of the opt 
nerve and its sheaths and frequently also with similar lesions in tl 
choroid and retina. The papillitis would seem to be the result 
propagation of the inflammation by the circumvascular portions | 
the optic nerve. 

In a second chapter of his memoir Elschnig gives the results of h 
study of a number of cases of intra-crantal inflammatory processe 
These observations include seven cases of double cedematous nenriti 
one of partial atrophy of the papilla following cedematous neuriti 
ten cases of simple optic neuritis, and ten of normal papilla. In ty 
of these cases there was a solitary cerebral tubercle with acute tube 
cular meningitis, and in one a solitary tubercle unaccompanied | 
meningitis. 

From the histological as well as from the ophthalmoscopic stan 
point, the cedematous neuritis or the simple neuritis, observed in t! 
course of inflammatory processes, does not differ from that observ 
in intra-cranial tumors. Elschnig has never seen papillary ceden 
asa single lesion. In tubercular meningitis it is rare to find milia 
tubercles beyond the optic canal. It is exceptional to find them 
the trunk of the optic nerve. The ampullar dilatation of the shea: 
of the optic nerve is somewhat less frequent than with intra-crani 
tumors. 

The author then passes to the interpretation of these facts and tl 
pathogenesis of cedematous neuritis. He reviews the different th 
ories given, and concludes that the neuritis is of inflammatory origir 
that there is no essential difference between the intra-ocular neurit 
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and the papillary stasis, and that we do not know why papillary 
edema occurs in some cases and not in others. A conclusion of far 
more importance, which the author does not state, but which follows 
from his article, is that pathological anatomy alone is incapable of 
giving a pathogenic interpretation of cedematous neuritis, and that 
itis very probable that what may be identified in the name of path- 
logical histology is very different, when considered from an etiological 
standpoint. 
No. ITI. 


l~Pathological Amatomy of Central Cataract and Peri- 
muclear Cataract, by Dr. EvuG, von HIPPEL. 


Histological study of four lenses taken from a mother and her 
child, both of whom had been affected with cataract from infancy. 


l-~On the Presence of Peculiar Homogeneous Comcretions 
With Amyloid Reaction im Cornmeal Cicatrices, by Dr. E. von 
Hiprr.. 
~The Histological Process of Cicatrisation of Perforat- 
ing Wounds of the Sclera, by Dr. E. FRANKE. 


V.-The Nerves of the Lids and the Sclera in Mam and in 
the Rabbit from Imvestigations Made by the Golgi- 
Cajal Method, by Dr. L. Bacz. 


Bach has undertaken the ophthalmic study of the nerve ramifica- 
tions of the lid by the Golgi-Cajal method, and has reached con- 
clusions identical to those of Dogiel, who employed the method of 
Ehrlich with methyl blue. 

The human lid contains many nerve fibres, and there is a rich 
herve plexus in the conjunctiva and the tarsus. In some places this 
Plexus forms knots where the fibres are denser and more closely 
atranged. A tarsal plexus may be distinguished traversing the tar- 
fis in the upper portion of the Meibomian glands. The intra- 
glandular plexus is directly related to this plexus from which it 
‘manates. These nerve filaments surround the glandular lobules, 
4nd send nerve ramifications to them. In the tarsal conjunctiva 
the nerves also form a plexus, which is especially developed at a 

Point corresponding to the superior limit of the Meibomian glands. 
V.i_The Structure of the Nerve Cell of the Retina in the 


Normal and Patholigical Condition of the Human Ret- 
ima; from Imvestigations made with the Golgi-Cajal 


Method, by Dr. L. Bacu. 
On applying the methods of Nissl and von Lenhossék to the 
histological study of the nerve cells of the retina, Bach has not 
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found the fibrillar arrangement of the protoplasm which has beem 
attributed to the nerve cells. 

The histological ‘investigations which he has made of the homan 
retina have shown that it does not differ from the descriptions given 
by Ramon y Cajal and others of the retin of mammifera. 


VI.—_Structure of the Retina of Mamifera from Proparations 
made with Salts of Silver, by Dr. F. Hosca. 

Description of the retina identical to that which has long been 

known from the publications of Ramon y Cajal, Van Gehuchten, etc. 


VII.—Conmtributiom toe the Study of Leukremic Affections of 
the Eye, by Dr. Rosa KERSCHBAUMER. 

Observations of ocular lesions dependent upon leukemia are not 
numerous. The author gives a bibliographic review of published 
cases, and then passes through the clinical and anatomical description 
of a patient observed by herself. 

This was a man twenty-five years old, in whom bilateral exophthal- 
mus and diplopia had existed for two months. His general con- 
dition had changed several months before. His appetite had disap- 
peared ; his strength had diminished, and the patient felt pain in the 
extremities. 

On his entrance to the hospital there was found to be generalised 
painless adenopathy. The ganglia in the neck formed large tumors. 
The liver and the spleen were hypertrophied. The blood contained 
a greater number of leucocytes than in the normal condition. No 
albuminuria. Very marked irreducible exophthalmus with consid- 
erable limitation of the movements of the eyeball. The conjunctiva 
was injected and presented small papillary hemorrhages. Visual 
acuity was reduced in both eyes (j in the left, } in the right). The 
disc of the left eye presented the characteristic of cedematous neu- 
ritis. In the right eye there was only a slight degree of venous 
stasis. 

The patient died two weeks after his entrance. 

Anatomical study revealed an infiltration of both orbits with a new- 
formed tissue of soft consistency, elastic, reddish yellow in color, 
filling the entire orbital space occupied normally by adipose tissue 
and embracing the muscles, the optic nerve and the posterior por- 
tion of theeyeball. The bulbar conjunctiva was invaded andthickened. 
The choroid was infiltrated and its thickness increased from the 
periphery to the central regions. The subjacent layers of the sclera 
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were algo involved. The retina was slightly altered; the layer of 
visual cells showing some cellular infiltrations, but the other layers 
were intact. The optic nerve only presented a slight degree of papil- 
litis, the sheaths, on the other hand, were decidedly infiltrated and 
almost confused with the mass of orbital new formation. 

This infiltration was quite uniform and in some places presented 
fibrous areas. It was formed of soft and polynuclear leucocytes, a 
certain number of which had undergone fatty degeneration. Insome 
spots giant cells were found. 

The author found an encapsulated bacilJus in the infiltrated orbital 
tissue, in the vessels and in other organs, which took Gram’s stain 
and resembled the bacillus of rhinoscleroma. There were also groupg _ 
of cocci in the spleen and in the ganglia. But these facts were only 
discovered on specimens obtained twenty-four hours after death, and 
no cultures were made. The other organs presented the typical 
lesions of leakeemia. ° 

Histological examination proved that the infiltrations started 
around the blood vessels. 

VIL—The Neuropathic Nature of Nystagmus, by Dr. ALFRED 
GR2EFE. 

Two types of nystagmus are distinguished—congenital and 
acquired. It is stated that these two types have a very different 
etiology. All cases of congenital nystagmus with rare exceptions 
are accompanied with anomalies of vision, so that this type might be 
designated by the term “‘ optical nystagmus.” In acquired nystagmus 
the visual disturbance, if it exists, has no causal importance, and the 
ongin of the nystagmus is always neuropathic. In an important 
article, RaehImann has endeavored to show that this essential dis- 
tinction has no reason for existence. In his opinion, the visual dis- 
turbance and the nystagmus which are observed in congenital nystag- 
mus are two independent manifestations of a single neuropathic 
affection. Congenital or acquired nystagmus is always then a 
henrogis. 

According to Greefe, the development of nystagmus is related toa 
disturbance of the retinal functions at a time when the latter should 
Preside over the education of the cortical motor centres, which com- 
mand and regulate the movements of fixation of the eyeball. From 
this point of view, nystagmus may be considered as a nenrosis; but 
Grefe does not consider, as Raehlmann does, that the centre nerve 
alteration is primary. Furthermore, in miner’s nystagmus, it is the 
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visual effort, resulting from absence of light and ill-defined retinal 
images, which plays the greatest réle in the develupment of tks!* 
anomaly. 

Grefe remarks that in miners a visual vertigo is frequently @ D~ 
served, resulting from apparent displacement of objects from t#° 
oscillations of the eyeballs. In congenital nystagmus this appare = 


displacement does not occur, and binocular fusion is perfect LY 
normal. 


IX.—Visiom im Myopia, by Dr. H. TRIEPEL. 


X.—A Case of Graves’ Disease, with Momocular Exop” 
thalmus and Unilateral Hyperatrophy of the Thyroiet 
Gland, by Dr. Percy FIRDENBERG. 


This patient, twenty-four years old, had exophthalmus on the left 
side only, and the hypertrophy of the thyroid only affected the righ & 
lobe. 

XI.—Comtributjom to the Study of Tumors of the Lids» 
by Dr. BECKER. 

Becker describes a tumor of the upper lid, observed in a man fifty— 
four years old. This tumor had developed for three years. It oc— 
cupied the entire upper lid, was adherent to the skin, and did no ® 
involve the conjunctiva. 

Histological examination showed that it was formed of connectiv © 
tissue traversed by numerous lacune and containing no blood 
globules. The author thinks that the lesion was of the character c» f 
elephantiasis, as total ablation of the tumor was not followed bry 
recurrence. 


XIL—A Case of Sub-Conjunctival Angioma, by Drs. D. Bossatinmm “© 
and HALLAUER. 


A young man, seventeen years old, who for five years had a small 
tumor of dark color, the size of a bean, situated on the bulbar com=™® 
junctiva on the nasal side. This tumor caused no functio 
disturbance. Histological examinations showed that it was a 


cavernous angioma of muscular origin, which had developed on th —° 
internal rectus muscle. 





XIII—Om Capsular Detachments, by Dr. TOPOLANSEI. 
Under this name Topolanski describes all cases where the capsules ° 
is not in direct contact with the lens fibres, either on account of goa 
fluid or solid exudate. 


He recognizes congenital capsular detachment (those seen ins 
cases of coloboma of the lens). 


; 
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Among acquired capsular detachments may be seen those situated 
in eccentric parts without alteration of the lens or accompanied with 
opacities of this body. 

Acapsular detachment may again be observed when, as a result of 
apathological process in the eyeball, the lens is retracted and the 
capsule remains adherent by a point to the iris. 

When the cause of the detachment is a cicatrix in the capsule it 
assumes a peculiar form and a series of folds are seen converging 
towards the central cicatrical point. 

XIV.-Om Filtration in the Amterior Chamber in Normal 
or Glaucomatous Eyes, by Drs. Cx. F. Bentzen and TH. LEBER. 
Ieber has demonstrated that there is filtration of the aqueous 

humor through the meshes of the spaces of Fontana. Knies and 

‘Ad. Weber have endeavored from this fact to explain glaucoma by 

an obstacle to filtration resulting from adhesion of the periphery of 

the iris through the border of the cornea. 

But this theory, in spite of the support given it by the investiga- 
tions of Priestley Smith, hassnot been clearly demonstrated. It has 
ben found, in fact, that the arrangement of the irido-corneal angle 
was perhaps only the result of increase of tension, and that the irido- 
corneal angle was not always destroyed, in spite of hypertonia. Itis 
easily seen that anatomical investigation is not sufficient to solve this 
problem. 

Leber has carrie! on a comparative study of the filtration in the 
anterior chamber in normal and glaucomatous human eyes im- 
mediately after enucleation. 

The experiments were- made on three normal eyes. The average 
amount of filtration of a physiological condition of chloride of sodium 
Was about 5 c. c. per minute, the pressure remaining constant (25 
millimetres of mercury), while the filtration of a solution of Prussian 
blue, under similar conditions, was 2c. c. per minute. 

Inan eye with purulent cyclitis with normal tension, the filtra- 
tion experiments gave almost the same result. 

In four cases of primary glaucoma, there was found to be a very 
decided diminution of filtration in the anterior chamber, and the 
amount, compared with that of the normal eye, was always in the 
Proportion of 1 to 10, or to 5. Furthermore, the diminution of 
filtration in a glaucomatous eye is again shown by the fact that such 
eyes preserve their hardness for several hours after enucleation. 

In two eyes with anterior hydrophthalmus the filtration was very 
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much diminished, although properly speaking, the irido-corne 
angle still existed, a fact which proves that histological examinati 
of this region is very frequently not sufficient to account for t 
obstacle to filtration. | - 

In six cases of secondary glaucoma experiments again demonstrat 
the diminution of filtration. 

From all these experiments it will be seen that in primary gle 
coma (acute or chronic) as well as in anterior hydrophthalmus a 
secondary glaucoma, there may be a diminution in the power of | 
tration in the anterior chamber in relation to the normal eye. T 
cause of the obstacle to filtration is most frequently the effaceme 
of the irido-corneal angle from adhesion of the iris to the corn 
When this lesion does not exist as in hydrophthalmus, the cause 
the obstacle remains to be proven. 

These facts seem to support the theory of glaucoma by retenti 
but the number of cases examined is not yet sufficient to draw defin 
conclusions. 

XV.—A New Limear Form of Stenopeic Spectacles, 
by Dr. HENSEN. 

Stenopeic spectacles cannot be practically utilised, because | 
orifice is too small, and too great a quantity of light and extent 
visual field are lost. Good practical results may, however, be obtain 
in certain cases of astigmatism by making a vertical linear slit 2 n 
limetres long, having in its middle part an opening formed like - 
pupil of carnivera, and the greatest width of which is 1, 2 mm. 


Klinische Monatsblaetter fur Augenheilkunde 
Reviewed by Dr. V. Morax. 


l.—Retinitis Punctata Albescens, by Dr. LIEBRECHT. 

This white punctate retinitis is characterised, according to Fuc 
by the presence of small white or yellow spots, without pigment 
the border, and quite regularly arranged. ‘They are never con: 
ent. Sometimes there are no spots on the macula. This affect 
ia seen in young persons and in several members of the same fam 
Twice consanguinity of the parents was established. The patie 
have diminution of vision, concentric narrowing of the visual fie 
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and hemeralopia. ‘The affection {is congenital, or at least develops 
in infancy. 

Liebrecht reports the observation of four persons of the same 
family (two brothers and two sisters) affected with this disease. A 
third sister had no disturbance of vision. There was no consan- 
guinity. The parents had no ocular disturbances. With all these 
patients the affection presented the same characteristics, and the 
ophthalmoscopic examination corresponded exactly to Fuchs’ 
description. ! 

It is only after the fifteenth or sixteenth year that vision is 
diminished, and hemeralopia does not commence until later. At 
present the patients count fingers at 4 metres. No syphilitic history 
could be found. In two ese patients there were, at first, 
lesions of the pigment epithelium and stris of pigmentation which 
have since disappeared. In a third the spots have never presented 
Pigmentation, | 

The retinal lesions seem to have been the result of chorio-retinitis. 
No anatomical study of this affection has yet been made. 

I.—On the Vision of Colored Spots, by Dr. HEenrer. 


Herter describes the case of a colleague who, for quarter of an 
hour, during several consecutive days, perceived a colored scotoma. 
lL—Sympathetic Disseminated Choroiditin, by Dr. Caspar. 
Aboy, nine and one-half years old, who, when six years of age, 
Feceived a penetrating injury to the left eyeball. Enucleation 
“short time after, on account of inflammation in the right eye. 
his inflammation disappeared, leaving only a weakness of vision. 
There are now pigment deposits on the lens capsule. The borders 
~ Ofthe papilla are somewhat hazy. ‘The retina is scattered over with 
- Yellowish white spots, without pigment deposits, except at the 
Macula and in the immediate neighborhood of the papilla. There 
" “are also other spots at some distance from the papilla, forming 
Teddish yellow stris, not limited, and containing pigment masses in 
their central part. No alteration of the vessels. V =. This case, 
‘ Sccording to Caspar, is similar to that described by Hirschberg (1). 


IV.—Ophthalmia Caused by a Caterpillar’s Hair, 
by Dr. ELScHnia. 


A girl, fourteen years old, got a hair from a caterpillar in her eye. 
lumediately afterward there was severe pain in the eye, and then 
ee eee US BT BS en 


(1) Bee Annales d’Ooulistique April, 1895. 
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marked inflammation of the conjunctiva and the cornea, ¥ 
lasted for fifteen days. Theaffection was not accompanied by le 
of the iris or the ciliary region, as in the cases described by P;: 
stecher, Hilleman, and Stérmann. 


V.—Actinomyces in the Lachrymal Canal, by Dr. ELSCHN: 
In a patient seventy years old, presenting an obstruction c 
inferior lachrymal canal with inflammation of the canaliculus, inc 
of the canal gave vent to secretions which, examined microscopi 
showed radiate filaments of round form, but no club-shaped 
Efforts to cultivate were negative. Elschnig thinks that it 
actinomyces ? 
July. 


1.—A New Syringe and its Importance in Ophthalmolog 
Practise, by Dr. Z1Em. 


It is a small hand syringe which the author recommends for 
and conjunctival irrigation. 


IIl._—Glaucoma Following a Cataract Operation, by Dr. ELsc 

A patient of seventy-three years, with arterio-sclerosis, preset 
~ both eyes, after the extraction of cataracts and without septic com] 
tion of any kind, glaucomatous symptoms, developing after the ty 
chronic inflammatory glaucoma. The author says that before o 
tion the eyes presented no pathological trouble except the opaci 
the lens, and that the instillation of mydriatics had not prov 
the increase of tension. Thesymptoms of glaucoma developed tk 
six hours after the operation, despite a regular iridectomy and ' 
out any instillation of atropine. There were neither cortical m 
nor capsular contraction present. Elschnig thinks that it was : 
secondary glaucoma, but believes that the operative interference 
only the cause of the onset of glaucoma in a person predisposed 

IlIl.—Lemticonus Posterior, by Dr. ELscuanic. 

Unilateral lenticonus posterior in a girl of seventeen y 
Ophthalmoscopic examination shows a myopia of 30 D in the t: 
parent central parts, while the periphery presents a hypermet: 
of 4D. There is a slight posterior polar opacity. The affe 
eye is markedly amblyopic, while the other is emmetropic. 
affection is congenital. - 

August. 
1.—Operation for Secondary Cataract, by Dr. ELsnrae. 
Elsberg recommends for operation for secondary cataract the 
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af smal] scissors, introduced transversely through a sclero-cornea] 
incision made with the knife. This allows one to avoid pulling upon 
the ciliary region. With it he has obtained very good results. 


IL-Two Interesting Tumors of the Eye of Traumatic Origin, 
by Dr. PFInGsrt. 


The first case is an epibulbar melanosarcoma of the sclero-corneal 
junction, developed in a man of fifty, some seven months after a 
taumatism which had affected the point where the tumor afterward 
appeared. 

The second observation relates to a sarcoma of the lachrymal gland. 
The patient, aged fifty-four years, received an injury from a bit of 
wood at the level of the orbital border of the right side. The trau- 
matism produced no solution of continuity, but the spot remained 
Painful, and some months afterward the patient noticed the develop- 
ment of a tumor at the site of the contusion. The tumor was 
removed, and microscopic examination showed a round-celled sarcoma. 


ll—Prisms and Simulated Unilateral Amaurosis, by Dr. 
FROBLICH. 


Frohlich recommends the use of prisms of iceland spar, which 
give rise to two images, consequently to binocular triplopia, and thus 
baffle dissimulation. : 

V.-A Case of Primary Fibro-Sarcoma of the Optic Nerve, by 
Dr. E. WIEGMANN. 

A girl at five years has, for seven months, had a very marked 
€xophthalmus of the left eye without impairment of vision. The ~ 
Pspilla is a little pale and prominent, but its contours are distinct. 
After enucleation of the globe, we find a pyriform tumor extending 
¥rm the bulk to the fundus of the orbit, corresponding to the 
Optic nerve. This tumor is extirpated. Histological examination 
hows that the tumor is surrounded by a fibrous wall, correspond- 
Ang to the sheath of dura mater of the optic nerve, and of normal 
Chickness and structure. This sheath is in direct contact with the 
MAwplastic tissue which appeared to form two distinct parts, one 
Wenpheral, corresponding to the perineurliem, the other central, cor- 
Yeponding to the optic nerve proper, and traversed by the separated 
Optic fibres. The neoplastic tissue is formed of bundles of connec-: 
Live tissue with numerous connective tissue cells. The point of 

Origin of the tumor appears to be the pial sheath of the optic nerve. 
Six months after operation, the neoplasm had not returned. 
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V.—Foreign Body Fixed for a Year and a Half in the Corme 
by Dr. R. HILBERT. 


A small elytrum of an insect had been fixed for a year and a h. 
in the cornea without exciting any subjective reactionary sympton 


September. 


I—Onm Some Subjective Visual Perceptions; Perception 
the Capillary Circulation of His Own Eye, by Dr. v 
ZEHENDER. (To Follow.) 


Il—Onm the Experimental Production of Embolism of t) 
Intra-Ocular Vessels, by Dr. HERRNHEISER. 


The author employed a syringe permitting the injection of ve 
small quantities of liquid. For material to inject he gives the pre 
erence to pigments in oil. The injection is made into the interr 
carotid, and it is necessary only to introduce small quantities a nui 
ber of times. In the rabbit the undertaking is almost always succe 
ful, and it is easy, with the aid of the ophthalmoscope, to follow t 
evolution of the lesions. When an embolism is produced one notic 
at once a pupillary contraction and some lachrymation in the affect 
eye. 

Herrnheiser will later publish a study of the lesions thus produce 


Il—Physiological Observations; Accommodation of tl 
Amaurotic Eye, by Dr. R. GREErr. 


In a boy of seven years, emmetropic, one of whose eyes w 
amaurotic as the result of-a tumor of the optic nerve, Greeff h 
noticed by keratoscopy that fixation of an object at 25 cm. render 
both eyes myopic by—4 D. In other words, accommodation w 
exactly equal in the amaurotic and in the sound eye. This observ 
tion proves that accomodation is symmetrical, even when this musc 
lar contraction is of no utility. 

IV.—_A Case of Gummous Lesion of the Orbit, the Midd 
Cerebral Fossa, and the Brain, with Autopsy, by Dr. E. Bizss 

A man, aged thirty years, had had gummous cutaneous ulceratio 
at the margin of the nose, and one year later symptoms of orbi: 
tumor appeared (exophthalmos, immobility of the globe, and pai 
with neuro-paralytic keratitis of the same side. Vision, at first p. 
served, rapidly failed. Evisceration of the eye was then practise 
because of the violent pains, and, in the cellular tissue and withc 
connection with the optic nerve or the eyeball, a hard tumor of t 
size of a hazel-nut was then found. The centre of the tumor wv 
caseous. During the operation anesthesia with complete analge: 
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Of the orbit was noted. Microscopic examination of the tumor 
Showed it to be a gumma. One month after the operation, pain 
developed in the opposite orbit and ophthalmoscopic examination 
revealed an cedematous neuritis. The patient also suffered from 
Xra ental disturbance, somnolence and rigidity of the neck, and death 
@rasued in coma. At the autopsy there was found a whitish mags 
F-esembling the cerebral substance, filling the middle cerebral fossa, 
&xad the sella turcica, surrounding the ophthalmic artery and the 
ri ght half of the chiasm, and invading the anterior part of the tem- 
P-ornal bone and the inferior surface of the right temporal lobe. The 
t ca mor was hard in some parts; soft in others. The liver presented 
thre lesions of gammous interstitial hepatitis. 


October. 


L.—On Seme Subjective Visual Perceptions; Perception ot 
the Capillary Circulation of His Own Eye, by Dr. von ZEHENDER. 
Steinbach, Vierordt, and Purkinge have described the phenomenon 
and the manner of eliciting it. For this purpose, it suffices to exert 
fentle pressure upon the eyeball through the upper lid and to fixate 
& white surface. There then appears a network formed of a series 
Of round grains, transparent and placed near one another as if in a 
Chaplet. The grains appear round ; their periphery is dark ; the 
Centre clearer. The lines of the network, formed by the juxtaposi- 
tion of these grains, have various directions. They are seen only in 
the part of the visual field adjoining the optic axis. The grains, as 
they are seen, are animated by a continuous movement, but the lines 
always preserve the same direction. There is never any modification 
in the direction of movement. According to Steinbach, this move- 
Ment is synchronous with the arterial pulsations. One sees the 
image of the network only during the cardiac diastole ; it disappears 
during systole. Von Zehender has not noted the disappearance of 
the image during systole, and the movement of the globules appeared 
to him constant with periods of acceleration and retardation. 
Steinbach declares that in the network we see only vessels which 
enclose single globules in their lumen. Zehender has always seen two 
Or three globules abreast. Vierordt, returning to the study of the 
phenomena, insists upon the difference which there is between the 
phenomenon of Purkinge and the perception, properly speaking, of 
the circulation. In the first case the macula appears sharply 
defined from the neighboring parts of the retina, and only above it 
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do we distinguish the vessels. In the second case, on the contrax-y; 
the macular region is not deprived of its vessels, the network is ownly 
a little less distinct. Von Zehender easily succeeded in the und er- 
taking without exerting pressure upon the eyeball. For him it 
sufficed to fix a point upon a sheet of white paper. In what vese@e Js 
do the circulatory movements which we see occur? Is it in tine 
retinal vessels, or in the capillaries of the choroid? All the antthoxs 
believe that it 1s mm the retinal capillaries. For H. Miller and Viex- 
ordt, the vessels perceived in the phenomenon in question sax é 
different from those seen in the phenomenon of Purkinge, buat 
the authors do not define the difference; Vierordt, however, 38 
inclined to think that the choroidal vessels are concerned. Zehencl &T 
believes that it is the network of the choroidal capillaries whickn 38 
perceived. To this the objection may be urged that that netwox kK 
lies behind the sensitive layer of the retina, and that, in consequen «>©&; 
it cannot be perceived; but in the opinion of Zehender, in t #2 ® 
phenomena studied, the perception is not of a shadow but, on £22 e 
contrary, a luminous perception. If, he says, it were the shadow <>! 
a vessel, we ought to distinguish the wall of the vessel, as well as t B=? 
blood corpuscles contained in it. | 
If we had to do with the capillaries of the retina, there should “© 
about the macular region a gap in the network as it shows in t J © 
artificial injection of the retinal vessels. But this gap does m << ‘ 
exist. . 
Zehender believes that under the influence of objective light the — ia 
occurs a peculiar process in the pigment layer of the retina, ther 
and cones being influenced only secondarily. Accepting this hypothe ~ 
esis, we can easily understand that the rods and cones can receiuao™ é 
impressions not only from the objective light but also from impulses 
coming from behind. We can, indeed, admit that certain chron 
processes which occur in the pigment cells can produce a luminops#*™— , 
excitation of the rods and cones, and the perception of things si 
ated behind the retina no longer appears absurd. 





IIl.—Physiologicai Observations, Considerations on Binecu- — 
lar Vision im Cases of Strabismus, and upom the Rele es ~ 
the Lens im Myopia, by Dr. R. GrRrExErr. 

We can observe, in very rare cases it is true, strabismics who, afters®™ * 
an operation for squint, can not only learn to unite the stereoscopic 
images, but also meet the test of Hering’s experiment. Th 


strabismics at first commence with having stereoscopic vision, bre om 
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before long they come to have the perception of depth. The develop- 

ment of vision follows the course described by Schmidt-Rimpler. 

1. Double vision in the stereoscope ; 

2. Simple binocular vision in the stereoscope ; 

3. Perception of perapective in the stereoscope ; 

4, Success in Herink’s experiment. 

Greeff reports a case where the development of vision varied from 
the ordinary course. After the operation the patient had the per- 
Ception of perspective when she was not able to fuse the stereoscopic 
Tmnages. 

A girl, of 19 years, had complained for some time of experiencing 
trouble with vision while working. At rest the eyes have normal 
Felations, but if convergence is elicited, a slight divergent strabismus 
| ©O£2 3 millimetres is produced. With the colored glass a homony- 

Mn.ous diplopia is determined. The patient is emmetropic, and vision 

MA ormal. 

Before as well as after operation (tenotomy of the right externus) 
the patient perceived but one field in the stereoscope. It was impos- 
1 ble to excite in her perception of relief in the stereoscope. On the 
© ther hand, with Hering’s apparatus, it was shown that the patient 

zad perfect perception of perspective. 

(We may remark that this observation holds good in the cases of 
“oOnvergence due to paralysis or contraction, studied by Dr. Parinand, 
‘ww hich are always of a neuropathic nature. We can compare these 
Cazxses to concomitant strabismus, not so much from the point of view 
© functional affections as on that of therapeutic interference.) 

French Edition. 

(An acceptance by our transatlantic friends of the facts of varia- 
©i.ons in the vertical tensions would lead to a different interpretation 
@£ these phenomena. )—G. T. 8. 

The operative treatment of myopia has shown that the lens has 
at the same dioptric value in emmetropia and in myopia. Accord- 
1g to the observations made by Hori at Schweigger’s clinic, the 

&w erage dioptric value of the lens was 18 D ; but there are individual 
Cli ferences, and one cannot foresee exactly the amount of correction. 
Im studying the high degrees of myopia, we find side by side with 
the cases where the extent of staphyloma is proportionate to the 
Gegree of myopia other cases where with M=20 D there is no pos- 
Verior staphyloma. 
Greeff reports some observations where aggravated myopia. 
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affected only one eye, and was developed without hereditary mypoic 
antecedents. He suggests that in these cases the myopia is due to 
the lens. 


If.—Treatment of Conjunctival Catarrh, by Dr. A. Perers. 


For the treatment of conjunctional catarrh and phlyctenular 
‘affections of the cornea and conjunctiva, Peters recommends the use 
of the following ointment : 


Ichthyol ammoniacal ........... 0.02 — 0.05 centigrammes. 
Amidon ........-- es ccceccccees 10 grammes. 

)  - DHIMCT OXIML. eee eee ees 10 “6 
Vaselini ...... ccc cece cere wees 25 ee 


This ointment is not irritating ; applied to impetiginous cutaneous 
lesions, it gives good results. 


November. 


I.—On some Subjective Visual Perceptions; on the Sube 
jective Perception of Movements of the Pigment of Pig- 
ment Epitheliuma (Last Article), by Dr. W. von Zegenper. 


If one fixes his attention upon his visual perceptions when in 
darkness, the visual field at first appears a uniformly dark surface. 
Then tnere may appear upon this dark background a number of 
small pale blue spots. The spots play more or less upon the back- 
ground ; they are animated with a movement which may be com- 
pared to that of a swarm of ants; the spots do not change their 
position, but modify their form. They increase or diminish, they 
fuse or separate, and where a spot vanishes, the dark background 
reappears. We see, moreover, small shining points, of more or leas 
intense brilliance, which are animated with movement. Their 
movement is not like that in the circulation of the blood, one of 
translation, but a sort of vibration; of appearance and disappearance. 
If the eye remains immobile, we see the circle of fixation become a 
bluish spot which expands, while the periphery becomes more lumin- 
ous; then the phenomenon repeats itself without interruption. 
But while the circle of fixation maintains always the same brilliance 
at the periphery, we see the small shining points appear and disap- 
pear. One can push the analysis of these subjective phenomena still 
farther, and von Zehender perceives in the bright spots some smal] 
granules, of nearly uniform size, which give the impression of a fine 
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powder. It is this powder which Zehender considers as resulting 
from the perception of the granules of pigment. 

Zehender then sums up the conclusions of the five articles which 
he has devoted to the study of subjective visual perceptions, thus :— 

One can easily see the circulation of the blood in his own eye with- 
out artificial aid and without exerting pressure upon the eyeball. _ 

The circulation perceived is not that of the retina, but that of the 
capillaries of the choroid. 

The circulation of the blood is not regular ; slowing and accelera- 
tion, even complete arrest and retrograde movement can be observed. 
The irregularity of movement seems to be influenced by intentional 
fixation. 

The author has never noted synchronism with cardiac activity or 
the respiratory movements. 

The walls of the vessels are not seen ; the blood appears to move 
through channels without walls. 

The shining points, which, with a little attention, can be perceived 
in full day or in the darkness of night, are the expression of the act 

of “explosion of cells” (E. Pfitiger). 

Corroborating the work of eminent physiologists and physicians, 
the author thinks that the objective light acts primarily upon the 
pigment, modifying it by photo-chemical action, and secondarily 
upon the rods and cones, and that the blood can produce analogous 
phenomena. 

The granules of pigment and their movements are subjectively 
perceptible under certain conditions. 

As the result of the movement or displacement of the pigment 
granules, there sometimes appear regular figures, quadrangular, 
hexagonal, or polygonal, a fact observed by many experimenters. 

These figures (images of parts situated behind the retina) resemble 
in many ways the images projected by a magic lantern. It is possi- 
ble that they may be comparable to the vision of animals provided 
With eyes with facetts. No displacement of the image correspond- 
ing to motion of the eyeball can be observed. 


I1.—On Sub-Conjunctival injections of Sublimate, by Dr. SEGGEL. 


Dr. Seggel relates four cases (infection following an operation for 
cataract, infection following a penetrating wound of the eyeball, 
orbital phlegmon, specific iritis) where sub-conjunctival injections of 
sublimate have given him good results. 
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ITl.—The Light Sense tn Affections of the Media of the Eye, by Dr. Karz. 


When the media of the eye are affected, if the nerve apparatus is 
normal, the light sense is not changed, but as soon as the nerve 
apparatus is even the least affected, there is enfeeblement of the 
light sense. 

To assure one’s self of the integrity of the light sense in a patient 
with cataract, for example, we proceed thus: 

In a dark room, our eye being covered, a candle A is placed 
1 metre from the other eye, then we find at what distance we can 
station a second candle B so that it may be alternately covered and 
uncovered without the eye failing to note the changes in illumina- 
tion. If the eye perceives the changes of light when the candle B 
is at a distance of 5 metres, the light sense is normal. 


IV.—Recovery from Detachment of the Retina, by Dr. FRAENKEL. 


A man of twenty-seven years presented on the right a retinal 
separation at the level of the macula, on the left a separation in the 
inferior segment, central scotoma of the right eye, and slight con- 
traction of the visual field on the left. Left eye V == § with—é D. 

Medical treatzaent (rest in bed, pilocarpine, and compression 
bandage) continued for a month produced no change. Eleven 
years afterward, the retina has reapplied itself, but at the points 
corresponding to the detachments can be seen white atrophic spots 
with pigmentary deposits. No modification of vision. 


December. 
I.—Contribnation to the Study of the Pathological Anatomy of the Cornea; Vesicular 
Vascular Koratitis, by Dr. D. BossaLino. 

A woman of seventy-two years, for some months had complained 
of pain in the left eye. She presented an ulceration of the cornea, 
with a slight hypopyon, some iritis with numerous posterior syne- 
chia, and a complete cataract. Under lotions of sublimate and 
instillations of atropine, the hypopyon diminished. Fifteen days 
afterward it had disappeared, but in the beginning of November 
there appeared upon the cornea some small, grayish spots, which 
appeared to be a vesicular keratitis. These infiltrations multiplied, 
disappeared at one point only to reappear at another, and were 
accompsnied by very violent pain. At the same time a superficial 
vascularization of the cornea was seen to develop. The general 
condition being impaired by the pain and insomnia which resulted, 


\ 
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enucleation was practised. Microscopic examination of the cornea 
showed the presence of small vesicles, raising the corneal epithelium 
and filled with cellular detritus, red cells and fibrin. Bossalino 
thinks that these vesicles were caused by the small apoplexies of the 
new-formed vessels which penetrate the epithelial layers. Three 
plates in one way show very clearly the corneal lesions, but it is 
quite evident that this anatomical examination throws no light on 
the cause of the affection. 
IL—Ceatribution to the Question of Nasal Hemianopsia, by Dr. Raxowicz. 

Tn the present state of our knowledge on the subject of direct and 
crowed fibres of the optic nerve, can we speak of a nasal hemian- 
_ opsia? Nasal hemianopsia supposes, in substance, a lesion of the 

direct fibres of the optic nerve which supply the temporal regions of 
both retine. At what point are these fibres sufficiently isolated 
to permit of their being affected alone. We suppose ordinarily a 
lesion symmetrically affecting the two lateral angles of the chiasm. 

But the researches of Henshen have shown that a lesion of the 
angle of the chiasm must affect the crossed fibres also. The 
experimental researches of Rakowicz have led to the same conclu- 
sion. 
There are cases where, in the absence of any lesion of the papilla, 

we observe deficiency of the visual field having the appearance of 

nasal hemianopsia, but this is a purely accidental occurrence. 
Rakowicz has observed a patient whose affection belongs in this 
category of cases. A woman of fifty years presented an ubsence of 
perception in the nasal half of both visual fields. In the temporal 
half white was perceived, but there was some dyschromatopsia for 
red and green. The pupils reacted poorly. The papilla appeared a 
little pale, but without definite signs of atrophy. Little by little 
vision changed and the papilla took on more and more of an atrophic 
look. Five and a half months later, the amaurosis was complete in 
one eye, and only an eccentric field of vision persisted in the left eye. 
In short, it was a case of simple atrophy of the optic nerve, which in 
the beginning might have been taken for a nasal heminaopsia. 


Il].—_Some Researches on Atropine Conjunctivitis, by Dr. G. AHLSTROM. 

We have thought that atropine conjunctivitis was caused by a 
microbic contamination of the solution employed, but this suppo- 
sition has not been confirmed by the facts,and Ahlstrém has seen an 
atropine conjunctivitis develop in a patient who was usinga callyrium 
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sterilised by boiling. The true cause of this action of atropine upon 
some conjunctive remains altogether unknown. 


IV.—_Remarks on Accommodation in the Amaarotic and Strabismic Eye, by Dr. Tx. 


Corroborating Greeff’s communication (1), Axenfeld reports two: 
observations, where, despite amaurosis and divergrat strabismus, 
accommodation was equal in both eyes. In the first case, the amaurosis 
had existed for a year and had been caused by an embolism of the 
central artery ; in the second case the amaurosis was due to an 
artrophy of the optic nerve following a fracture of the skull, and had 
existed for seven years. Axenfeld has often assured himself of the 
existence of accommodation and ofits functional symmetry in the two 
eyes in strabismics, even when binocular vision was wanting or when 
there was a very marked congenital amblyopia present. 


V.—Two interesting Cases of Traumatism, by Dr. PercEns. 


™ 


. Centralblatt fur praktische Lugenheilkuade 


Reviewed by Dr. V. Morax. 
| ‘April, 1895. 
I.—Contribution to the Study of Extraction by the Magnet, by Dr. PurTscHEr. 


Purtscher has tried the extraction of multiple fragments with the 
electromagnet of Hirschberg in nine cases. In six, the foreign body 
was extracted. ‘l'hese six casés gave the following results: In two 
Vision was perfectly restored; in three it was very much reduced; in 
one the eye was lost. From the study of these cases we may conclude 
that the operation should be undertaken as quickly as possible after 
the penetration of the foreign body, and that we ought to operate in 
all cases. | 


If.—Prophylaxis in Ophthalmia of the New-Born, by Dr. H. Conn. 


Cohn is convinced of the efficacy of Crédé’s method. His statis- 
tics, with those of Crédé, Haab, and many others, demonstrate it. 
He does not think that the silver solution can give rise to conjunc- 
tional or corneal lesions. It is necessary to use a 2% solution of 
nitrate of silver. 


(1) Annales d’Oculistique, January, 1896. 
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I1].—Meratitis from the Sting of a Wasp, by Dr. PuRTSCHER. 


A man, twenty-four years of age, stung on the cornea by a wasp 
twenty-four hours previously. Immediately after the sting, violent 
Pain, radiating into the corresponding half of the face. Twenty- 
our hours afterward: severe pain, slight tumefaction of the right 
eyelids: bulbar conjunctiva injected with chemosis in the lower part; 
Corneal affection, with strie deeper at the centre of the lesion, epi- 
thelial erosion with deeply depressed centre. Hypopyon barely 1 

Imetrein depth. The eye was sensitive to pressure. The patient 

Dot been seen again. 7 


May. 
X.—Fuanctien of the Facial in Lachrymal Becretion, by Dr. GoLpziEgHER. 


Gold z ieher reports a new observation in corroboration of his theory 
of the # wnction of the facial in lachrymal secretion. The patient is 
4 Womzan, twenty-one years of age, presenting a left facial paralysis 
of Peri x>heral nature, in whom the lachrymal secretion is markedly 

diminiss Fred on the paralysed side. 


I.—Herp-<—an Frontalie and Neuro-Paralytic Keratitie with Paresis of the Oculo-Motor, by 
Dr. GINSBERG. 


Tl. —___ Preph ytaxis in Ophthaimia of the New-Born (conclusion), by Dr. Conn, 
IV-—__Two Modifications of the Operation for Entropion, by Dr. Iron SuxLossy. 


June. 


[L—ts th teh Eye More Exposed than the Right in Miners and Biackemiths? by Dr. 
NIEDEN. 


In T©@ ply to this interesting question statistics give the following 
figures = 
; the. left eye has been injured in.. 48.8% of the cases. 
1 
In miners 1 the right eye has been injured in.. 51.2% “ “ 


the left eye has been injured in..59.35¢% of the cases. 
{n blacksmiths the right eye has been injured in 40.65% ‘* ‘* =“ 


I.—Hereditary Retro-Bulbar Optic Neuritis, by Dr. H. A. WEsTHOFF. 


Jn 8 Certain family almost all the male members present signs of 
retto-bulbar optic neuritis, although the female members have no 
visual trouble. In the course of three generations nine members 
pave been affected. 

The trouble consists of a bilateral central scotoma which develops 
during the period of adolescence and remains stationary or becomes 
complicated by enfeeblement of the peripheral vision. There is no 
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other trouble and the affection has not been aggravated by con- 
sanguinity of the ancestors. 


July. 
I.—On the Antiseptic Properties of Tears, by Dr. G. AnLsTRrém. 


The author collected the secretion of the lachrymal gland from a 
patient who had a lachrymal fistula following an acute suppurative 
dacryo-adenitis. To study its bactericidal action, Ahlstroem inocu- 
lated the lachrymal secretion with the staphylococcus pyogenes 
aureus, and then at varying intervals he proceeded to count the 
number of germs by the plate method. His experiments show that 
the tears have no bactericidal property. Bernheim has arrived at a 
diametrically opposite conclusion, but he collected the lachrymal 
secretion from a patient with keratitis, as well as from healthy per- 
sons, exciting lachrymation with vapors of ammonia. 

Ahlstroem has repeated his experiments under the same conditions 
as Bernheim. He found that the lachrymal secretion, collected in 
this way, had a slight bactericidal action. He attributes the differ- 
ence to the more marked alkalinity of the lachrymal secretion in the 
case of the lachrymal fistula. The more abundant the tears, the less 
their alkalinity. In the normal condition, the lachrymal secretion 
being feebly alkaline, its antiseptic action is nil, or at least insignifi- 
cant. Qn the other hand, when the tears are secreted in abundance 
under the influence of an inflammatory, condition, it may be that 
they exercise a slight bactericidal action. Is it really a bactericidal 
action ? The author thinks that the only rational conclusion to 
draw from the fact that the staphylococcus does not multiply in the 
lachrymal secretion is that this liquid forms a poor culture medium. 


II.—On the Operation for Trichiasis, by Dr. Ta1eRr. 


The author describes his operation for trichiasis, which resembles 
that of Spencer Watson. The palpebral margin is incised longitu- 
dinally, and divided into two leaves; a narrow slip of skin is then 
dissected up from the upper eyelid, completely freed, and trans- 
planted between the leaves of the palpebral margin. The sutures are 
put in place before the introduction of the transplanted flap ; 
they reunite the edges of the two leaves and the skin flap is 


insinuated behind them. This procedure has given him very good 
results. 
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August. 
L—Fragmente of Stee! in the Vitreous, by Dr. RosenmMEYER. 


The interest of this case lies in the fact that by the aid of the 
ophthalmoscope it was possible to obtain evidence of the change of 
direction which the foreign body has undergone within the globe. 
After being penetrated obliquely through the cornea near the centre, 
it perforated the iris, passed between the lens and the ciliary body, 
snd then struck the retina a little behind the ciliary processes. 
Thence it rebounded from behind to the centre of the vitreous where 
it was easily seen. At the point where it struck the retina, or 
rebounded from it, a small, very localised hemorrhage can be seen. 
The patient counts the fingers at 4 metres. The foreign body was 
removed with a magnet, and seventeen days after operation vision 
had increased to 4. 
1—Treatment of Acuté and Chronic Dacryecystitis by Rhinaigine, by Dr. THoRNALLA. 

A violent coryza is frequently accompanied by a more or less 
intense conjunctivitis. The inflammation of the nasal mucosa extends 
to the mucosa of the nasal duct and to the conjunctiva. The con- 
junctival catarrh may disappear with the coryza or may continue 
chronic, requiring catheterisation. Thornalla has produced good 
results upon the coryza and conjunctivitis by the introduction into 

the nares of suppositories of rhinalgine. 


Cocoa butter............cce sees 1 gramme. 
Alamnol ............ ccc eeeeee 0.01 centigr. 
Olie Valeriane................. 0.025 milligr. 
Menthol.............cceeeeeees 0.025 — 


For a suppository. The suppository is placed in the nostril, the 
patient lying down during the time necessary for its liquefaction. 


Ill. —Diphtheritic Conjnnetivitie Treated by the Antitoxin of Behring, by Dr. REckEN. 


An infant of a year and a half presented a psendo-membranous 
exudate upon the conjunctiva, and a marked tumefaction of the 
lids of the right eye with a parenchymatous affection of the cornea. 
The source of this diphtheritic conjunctivitis was easily determined, 
as the mother of the child had fifteen days before had scarlatina 
with diphtheritic pharyngitis. The treatment of the diphtheritic 
conjunctivitis consisted for the first three days in lotions of subli- 
mate (1 to 1000) applications of sublimated vaseline and hot com- 
presses. During this treatment, which produced no improvement, 


“. 
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the left eye became affected, the cornea of the right eye ulcerated. 
It was only four days after beginning treatment that it was decided 


' to give an injection of Behring’s antitoxin Recken was unable to 


observe any modification of either general or local condition, which 
for ten or twelve days remained the same, recovery then taking 
place. a | 

The ulceration of the cornea left a lencoma of 2 millimetres 
extent, but the author thinks that, considering the gravity of the 
affection, the result is altogether remarkable. Recken has no knowl- 
edge of other cases where the antitoxin has been employed, and 
thinks that his observation is the first published. | 

Happily, there are many more complete and better studied, for 
the absence of bacteriological diagnosis and the indefinite action of 
the serum deprive his case of all value. 

The reading of Annales d’Ocultstique should have made him 
familiar with the numerous publications previous to his own. — 


1V.—BOOK NOTICES 


BOOKS AND THESES 


A New Method for Determining Refraction by the Reversed Image, by Dr. Eve. Rr = zu. 
NER (Thesis for the Doctor's Degree in Zurich). _ 


The author has contrived and tested a fourth method for t #=—2®e 
objective examination of R, which may be added to the three oral 1- 
nary methods: the upright image, skiascopy, and the direct mex 
urement of the distance of the reversed image, of which it is, aff—<“T 
all, only a variation. ' 

It depends upon the following fact: If in the examination by tee 
reversed image we place a test object—for example, the point of ® 
needle—in the plane of the true image of the fundus of the eye, ae— 
then move the head, the apparent motions of the needle and twee? 
image will be the same; that is, of the same rapidity, if the two a. 
at the same point. If the needle is nearer the observer than te? 
ophthalmoscopic image, its apparent motion will be greater; if it 7% 
farther away, the motion will be less. By approaching or with 
drawing the needle, we can determine exactly the situation of th @ 
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troe image. The focal distance of the lens being known, the 
distance of this lens from the principal plane of the eye determined, 
and, finally, the distance of the reversed image from the eye 
Measured directly, it is easy to calculate the condition of R. Only 
the central part of a large lens should be used, on account of the 
@poherical aberration. For a lens of + 10D placed at a distance of 
1G centimetres from the principal (it may be, in practice, from the 
4>ax of the cornea, since this gives rise only to negligeable errors), 
“tke difference in refraction between the central parts and periphery 
Bes 05D. 
To avoid the influence of involuntary movements of the hand, the 
. —oparatus ie fixed upon an iron standard. The square network of 
erm etal wire slides npon a graduated horizontal arm, which also carries 
© Ene lens, and may be applied to the inferior border of the orbit. By 
r= cans of a wire, the sliding is easily governed by the left hand, while 
© Ene other holds the ophthalmoscope. The head of the patient is held 
1m a rest. 
The author gives a table comparing the results of sixty-nine de- 
= rminations made at the clinic of Mr. Eug. Fick (in Zurich) with 
© Enove of the three other methods. It appears from this table that 
© Bne method and apparatus of Rychner are very satifactorily accurate, 
E> wovided there is no considerable astigmatism present. The pupil 
ust always be dilated. The apprenticeship and practice of this 
E&method are much longer than those of the usual methods. Ac- 
<>rding to the author, it claims only to complete them, principally 
E>: the cases of diffuse opacity of the media, especially the lens, 
we lhen it gives good results when the other methods are no longer 
© plicable. —G. Harrenuorr. 
Filamentous Meratitis, by Dr. G. SournDILLE (Paris Thesis, Steinheil, 1895). 
Filamentous keratitis is a relatively rare and often unrecognised 
®*#¥oection. Sourdille has observed five cases in 10,000 patients, and 
© is from the study of these five cases, very thoroughly observed, and 
em the memoirs of Hess and Nnel upon the question, that the 
‘a thor draws the following conclusions: 
Filamentous keratitis is an affection of the corneal epithelium and, 
a cessorily, of the conjunctiva, characterised by long, slender ex- 
Tescences, analogons to a filament of twisted silk. 
‘These filaments, essentially formed of more or less modified epi- 
‘helium, present themselves in various microscopic forms, which can 
we reduced to the following types: 
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A. Fibrillar filaments. 

B. Cellular filaments, of polyhedral or elongated cells. 

The causes of this affection are many—irritating chemical agers 
(atropine), microbic infections, irritation of the cornea (herpem™®); 
and traumatisms. 

From the pathological standpoint, it is an epithelial keratitisume 5 
there is an abnormal proliferation of corneal epithelium, the cells of 
which undergo sometimes a fibrillar degeneration and roll themsely—_°& 
up in the form of a thread ; sometimes a mucous degeneration. 

The conjunctival mucus, moreover, takes an accessory part in thaihe 
formation of these filaments. 

From the clinical standpoint, the affection is characterised by thailllhe 
slowness of its development and the constant tendency to retur=—4. 
The prognosis is, nevertheless, benign, but its slowness, its chronicit___)> 
and the pains which it excites, distress the patient and necessita——te 
energetic treatment. 

Treatment must meet the following indications: Avoidance <0f 
collyria of atropine and cocaine, which ought in urgent cases to 
replaced by collyria of hyoscyamine. Abrasion of the pedicle of #-—Mhe 
filament. Instillation of methyl violet 1 to 1000. Use of a com==- 
pression bandage, and internally centipyrine or quinine as accessio x—™™5- 

The numerous illustrations intercollated in the text and the ve= —FY 
thorough histological study of the cases which the author has «<= 
served, render this work very interesting for reference. 





MEDICAL JOURNALS 


On the Etiology and Treatment of Some Cases of Pseudo-Membranous Conjanctivi -_—— 
Clinical and Bacteriological Contribution, by Dr. O. Pes (Journal de l Academie 
Medecinde Turin), V.L., and LVI, fasc. 7-8. 

After a survey of the bibliography of diphtheric conjunctivitis, gad 
the various publications on its treatment by antitoxin, the authe- O* 
reports four new observations collected in the clinic of P. Reymon— d. 

Observation J.—A girl of four years, admitted Feb. 3, presentas= a 
swelling of the lids of the right eye. The skin is violaceous, ac 
there is a reddish, serous discharge. The left eye is the seat of * 
purulent secretion. On the tarsal conjunctiva of the right eye th 
is a false membrane, rather thick, adherent, and leaving, after ob 
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€i0n, s bleeding surface. The cornea is normal. The pre-auricular 
land is not swollen. Lotions of sublimate 1 to 5000 and instilla- 
ions of silver nitrate 2% are ordered. Feb. 4, no change in the 
Condition of the eye. Five c. c. of Behring’s serum (600 units) are 
then injected. Feb, 5, the improvement is very marked; the 
#£ alee membrane is thinner and easily removed. The purulent secre- 
©2on is increased. Feb. 6, there is still some secretion, but the false 
wwnembrane has disappeared. The lotions and the instillation of sil- 
W er are continued, and the child is discharged well on Feb. 10. 
Microscopic examination of the pseudo-membrane shows some 
occ and some indefinite bacilli. The culture in twenty-four hours 
S= ives colonies of diphtheria bacilli, which, injected subcutaneously, 
alla guinea-pig in thirty hours with typical lesions. 

The author remarks that the microscopic examination was not 
SSaa.tisfactory, and that the injection was given only when the culture 
<i emonstrated the presence of the diphtheria bacilli. The injection 
<># 5c.c. was sufficient ; it determined a rise of temperature of one 
CE <2yree, which recurred for three days. 

Obs. II.—A girl of twenty-two months, admitted May 11, with an 
fH ¥ection of the left eye of seven days’ duration. On that side there 

Ls welling of the eyelids, which are also dark red and rigid. Ever- 
& 2% «<n of the lid is painful and difficult. Thereisnoadenopathy. ‘The 
<> njunctiva is covered with a thin pseudo-membrane, adherent only 
™ © certain points. There is a profuse purulent discharge, and the 
‘Ww2albar conjunctiva is chemotic. The cornea is sound. The same 

y 5c.c. of Behring’s serum is injected, and the same local treat- 
Mm «ent adopted as in the preceding case. May 15, there is no pseudo- 
Mm. embrane. 

The microscopic examination of the psendo-membrane showed 
<<» bacteria which admitted a probable diagnosis. Cultures were 
Sterile, only a single colony of staphylococcus aureus developed. 

Orlando Pes thinks that in this case the conjanctivitis was caused 

> the staphylococcus, and that the antitoxin did not act in an 

ogether specific way. But I may remark that this conclusion does 

™<>+ rest on a very firm basis; in the first place, because it was not 

roughly demonstrated that the case was not diphtheria (the author 

s of only one trial-culture), and, secondly, because the simul- 

us employment of local treatment with nitrate of silver renders 
1 impossible to attribute the cure obtained to the serum alone. 

Obs. III.—A girl of two years, received at the clinic June 2. 
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The child was defervescing from measles, the eyelids are 
covered with eczematous lesions, associated with a blepharitis. 
The tarsal conjunctiva is covered with a thick pseudo-membrane. 
adherent only at certain points. The bulbar conjunctiva is cedem. 
atous, and presents a purulent secretion. The cornea is the seat o: 
two grayish abscesses. An injection of 5c. c. of Behring’s serum i 
given, and the same local treatment introduced as in the precedins 
cases; irrigation with a sublimate solution 1 to 5000, and instilla 
tion of 2% silver nitrate. 

Two days later, the pseudo-membrane has disappeared; the secre 
tion is distinctly purulent. The corneal abscess ruptures spontane 
ously, giving rise to a hernia of the iris, but panophthalmia does no 
develop, and cicatrisation follows rapidly. June 22, the child leave 
the clinic well. The microscopic examination of the false membran 
shows various cocci and a few bacilli. The culture allows the isola 
tion of the diphtheria bacilli, and the staphylococcus albus, 0) 
aureus. The diphtheria bacilli, isolated and injected subcutaneously 
kill a guinea-pig in twenty-six hours. In this case the inoculatior 
with serum was made before the bacteriological diagnosis, the micros. 
copic examination not having given a definite result. 

Obs. IV.—A girl of eleven months, admitted to the clini 
June 28, with an affection of both eyes, dating back five days. The 
eyelids are swollen, the skinis red. The tarsal conjunctiva i: 
covered with a thin, non-adherent, pseudo-membrane. The bulba: 
conjunctiva is oedematous, and presents a muco-purulent secretion 
The left cornea shows a central infiltration. 5 c. c. of serum 
(1000 units) is injected, and the local treatment of the previou: 
cases begun. 

June 30. The improvement is very marked. July 3. The right 
eye is well; the left still presents a central ulceration in the proces: 
of healihg. 

The microscopic examination shows some short bacilli, and in the 
left eye some masses of cocci. 

Cultures show the presence of the diphtheria bacilli ; the subcuta 
neous injection of 1} c.c. of a bouillon culture kills a guinea-pig ir 
seventeen hours, although morphologically the bacilli belong to the 
short variety. 

In none of these cases has Orlando Pes been able to obtain infor. 
mation as to the service of the diphtheritic infection. 

He concludes that the antitoxin has a prompt, efficacious action, 
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and that it makes the falee membrane disappear very rapidly. It 
wras efficacious even in the second case, where the diphtheria bacilli 
could not be isolated. | 

The microscopic examination of the false membrane was intended 
to eliminate any other form of conjunctivitis when the pathogenic 
@ gent is easily seen (gonococci, bacilli of Weeks, pneumococci). 

But the scarcity of the diphtheria bacilli in the false membrane 
ma zade the microscopic examination alone insufficient for the diagnosis 
@£ its presence. 

"The quantity of serum injected never exceeded 5 c.c. in a single 
dee ; that is sufficient when there is no diphtheritic complication 
© other mucous membranes. 

I will add only a word in review of this conscientious and inter- 
esting work. Orlando Pes, after having said that the microscopic 
€Xzamination is always useful, declares that in his observations it has 
Shown itself insufficient. It is certain that in the cases of ocular 

diphtheria the number of bacilli which one meets in a preparation is 
very small, especially if we compare them with the abundance of 
ZFOnococci, bacilli of Weeks, or pneumococci, which one finds in the 
COnjunctivitis produced by these organisms ; but with a little prac- 
tise one easily becomes able to recognise them and to make a prob- 
able diagnosis. Preparations by Gram’s method are particularly 
U8eful in demonstrating the diphtheria bacilli. 

_ dt goes without saying that fora positive diagnosis, culture and 
1Moculation are always necessary. But, as the author elsewhere 
T@marks, the microscopic examination permits the exclusion of other 
forms of conjunctivitis and also allows one to judge better of the 
*8sociated bacteria which play a part in the ocular affection.—V. M. 


Bedine in Trachoma (Preliminary Paper), by Dr. Nieznamorr (Vratch, No. 47, 1895). 


‘With the object of using iodine in a pure state in trachoma, the 
8ta thor has prepared a solution of this substance in liquid vaseline. 
This liquid dissolves about 14% of pure iodine. The solution of 
10Cline in liquid vaseline with the addition of sulphuric ether, or 
what is better, ether petrolé, gives solution of iodine of 3, 5, or 
even 10¢. 

In the cicatricial form of trachoma, complicated with pannus, 
the anthor applies with excellent results at 14% solution of iodine, in 
the dry form, follicular or papillary, a 2, 3, or 5¢ solution. 

_ Inearly trachoma, with an abundant secretion, it is well before. 


uto the palpebra 
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proceeding to the use of strong iodine solutions to make some appli- 
cations of 5¢ iodine in glycerine, which has the effect of drying the 
palpebral conjunctiva. 

In dacryocystitis he instills a solution of } to 1¢; in blepharitis, 
the author advises the regular application of the latter solution with 


‘friction upon the palpebral margin. 


Finally, old infiltrations resulting from parenchymatous keratitis 
resolve under applications of liquid vaseline with 2, 3 or 54 of iodine 
alpe conjunctiva. | 

The iodine and ether being volatile, the author preserves this 


:Solution in flasks of dark glass, hermetically sealed, and he uses the 


same solution for only seven days. —MUTERMILCH. 
New Treatment of Malign Myopla in Evulsion of the External Nasal Nerve, 
| . by Dr. RouLanp (Le Bulletin d'Oculistique, Nov. 1895). 

The author has applied to malign and progressive myopia the 
therapeutic procedure contrived by Badal for the relief of the tension 
of glaucoma the evulsion of the external nasal nerve. This operation 
has been practised by Rolland on 502 of his patients. Evulsion of 
the external nasal nerve, according to the author, arrests the myopia 
in the condition which it shows at the time of operation. In some 
cases the result is immediate. Rolland cites a case where vision of 
ay was improved to % after operation.—V. 


V.—MISCELLANY 


ITEMS. 
Dr. Koster has been appointed professor of ophthalmology in the 
Faculty of Medicine of Leyden. 
Dr. George Berry has been appointed lecturer on ophthalmology 
in the University of Edinburgh, vice Argyll Robertson, resigned. 
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Dr. Schrmer, professor of ophthalmology in the Faculty of 
Medicine of Griefswald. 

Dr. James P. Parker, editor of the ‘Annals of Ophthalmology 
and Otology,” died at his home in St. Louis. Mo., February lst. 
Dr. Parker was 42 years of age, and graduated in medicine in 1886. 
He commenced the publication of the ‘‘Annals of Ophthalmology 
in 1892, and by his untiring energy had, at the time of his death, 
established the journal on a sure foundation. It will be continued 
under the direction of Drs. Casey H. Wood and T. M. Hardie. 


CorREcTION.—In the January number, 1896, page 16. The striated 
portion of the drawing represents the visual field. 
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1—ORIGINAL ARTICLES 


MEMOIRS 
EXTRACTION OF METALLIC FOREIGN BODIES FROM 
THE POSTERIOR SEGMENT OF THE EYE BY 
MEANS OF THE ELECTROMAGNET. 


By Dr. ROHMER. 

The history of surgical interference in injuries of the eye with 
penetration of foreign bodies has been so frequently related that 
I have no intention of dwelling at length on this point. It will 
be sufficient to state that Fabrice de Hilden (1666) and Morgagni 
were the first to employ a magnet to remove foreign bodies from 
the cornea. It was not until 1745 that an English oculist em- 
ployed a magnet to extract a foreign body from the iris. Von 
Graefe, Ed. Jaeger, Critchett and Desmarres were the first to use 
forceps in extracting foreign bodies lodged in the vitreous. In 
1858 Dixon published a case in which he succeeded in extracting 
a fragment of a pair of scissors from the vitreous with the aid of 
a magnet and forceps. After 1870 many articles appeared and 
the names of Hansen, Terson, Busse, Tomsend, Saloman, Wagner, 
Bastide, Knapp, Jeafferson, Leber and Sichel may be mentioned, 
some of whom studied the position of the foreign body in the 
eye, and others the indications for interference, but without the 
aid of a magnet. 

In 1875, MacKeon, of Belfast, again attempted Dixon’s experi- 
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ment, and he was in reality the first to employ magnetic attrac- 
tion for finding metallic foreign bodies in the interior of the eye. 
Snell and MacHardy followed in the same course. In Germany, 
Hirschberg employed an electromagnet instead of magnetized 
steel, and his instrument is still used in nearly all clinics. 

In France but few articles on this subject have appeared, with 
the exception of Balliar’s 7heszs, in 1865, Giraud-Teulon’s article 
in the Dictionnaire of Dechambre, and the Z7vazte of Yvert, in 
1880, all works of compilation. In 1881 an admirable report was 
made to the Société de Chirurgie, by Dr. Berger, who, in refer- 
ence to a communication by Dr. Galezowski, described the thirty- 
one cases which were. known at that time of foreign bodies in the 
posterior segment of the eye and in which forceps, curetts, blunt 
hooks, magnets or electromagnets had been used for extraction. 
Afterwards came the observations of Meyer (1882), of Dufour 
(1885), and Pooley's efforts (1880), to make a diagnosis with a 
magnetized needle. Finally, of late years, the masterly works of 
Hirschberg should be mentioned on extraction of metallic foreign 
bodies from the eye with the aid of an electromagnet, and the 
report of Coppez to the French Ophthalmological Society, in 
which he reviewed the question of foreign bodies as it was known 
at that time (1890). 

Before entering upon a discussion of this question, I desire to 
report a case which I have had occasion to observe : 


Case.—M. Auguste, a coppersmith, thirty years of age, was ham- 
mering a sheet of copper. As the result of a false movement, his 
hammer struck against another hammer held by an assistant. A 
splinter was broken off by the blow and struck the workman in the 
lower internal portion of the right eye. The accident occurred at 
half-past seven in the morning, and the man came to the hospital for 
consultation at ten o'clock. 

I was absent on that day, and the patient was seen by Dr. Faure, 
the Chief of the Clinic. 

August 24.—At that time there was in the right eye a quite severe 
sub-conjunctival hemorrhage, occupying the internal portion and ex- 
tending above and below to the median line. 

At a few nulimetres within and below the limbus there was a small 
white depressed zone, indicating the point of penetration of the 
foreign body. The patient's sight was perfect, but he complained of 
seeing the foreign body whenever he moved his eye. 
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The pupil was dilated with atropine, and with the opthalmoscope 
the exact condition of the eye was readily ascertained. 

There was nothing abnormal in the cornea, and the iris was regu- 
lar and completely dilated. Direct illumination with a plane mirror 
revealed the foreign body, oscillating in the eye with the slightest 
movement, but always following the same oblique direction from 
below upwards and within outwards. When the eye was at rest, the 
body fell by its own weight to the lower part, and was no longer per- 
ceived by the patient. 

With the opthalmoscope the foreign body presented the form of a 
large curved rod, with smooth, highly refractive borders. Further- 
more, it was accompanied by two bubbles, also refractive, the larger 
of which was attached to the upper portion, and the smaller situated 
somewhat below. 

These bubbles were only air, which had been introduced with the 
fragment of steel, and the fragment was surrounded with a thin zone 
of air, which gave the refractive appearance to its borders. 

Nothing abnormal in the retina. 

After an antiseptic bath, the eye was covered with an occlusive 
bandage. 

August 27.—The patient came again to the clinic. The sub-con- 
junctival echymosis had increased in size. The iris was duller than- 
in theother eye. The visual acuity remained good, and there was no 
trace of inflammation. 

On ophthalmoscopic examination, the foreign body was readily seen, 
but it no longer had the same form. It resembled a spindle, and its 
borders were irregular. It might have been compared to a quarter of a 
melon, seen on its edge. There was a metallic reflex, and the bubbles 
of air which had accompanied it had entirely disappeared. 

I then saw the patient for the first time. 

As there was no inflammatory reaction, complete rest of the eye 
Was prescribed. The fragment of steel still presented the same form, 
but its movements became more extensive, especially in the lower 
Sgment of the eye, on account of the softening of the vitreous pro- 
voked by its presence. 

September rz, the day after I had first seen the patient, I decided to 
extract the foreign body with an electromagnet. 

After the ordinary antiseptic precautions, I dissected a flap of con- 
junctiva from the lower internal portion of the eye-ball, and made an 
incision three to four millimetres in length in the sclera between the 
infetior and internal rectus muscles at a distance of seven to eight 
millimetres from the sclero-corneal limbus, and almost at the point 
of penetration of the fragment of steel. I then introduced the 
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curved branch of Chardin’s electromagnet, and almost immediatel— ¥ 


the patient felt that I had drawn out the foreign body, although I die 


not feel the shock of the metallic fragment against the point of the © 
instrument. The instrument was withdrawn with nothing on it, bu ss 


the patient no longer perceived the foreign body. A second attempt 
was also fruitless. Finally, on a third trial, I saw the fragment of 


steel projecting between the lips of the wound, by which it had bees — a 
arrested. It was immediately removed, and the conjunctival woundE™ of 


closed with two sutures. During the entire operation, which was of © 
very short duration, only a very small drop of vitreous escaped. The —™ 
patient was then examined with the ophthalmoscope, and the eye <—” 


appeared perfectly normal. The fundus was very clear, and there 
was not a drop of blood in the vitreous. V = \. 

September 17.—The sutures were removed. The same condition of 
the eye was found. Nocloudiness of the vitreous. The tension was 
slightly diminished. T= 1. Occlusive bandage. 

September 17.—The appearance of the eye was normal. The ten- 
sion has become the same in both eyes. The ophthalmoscopic ap- 
pearance of the media and of the fundus of the eye was perfectly 
normal. V= 4%. Occlusive bandage. 

In a few days the patient left the hospital entirely recovered, and 
with a visual acuity of 2;. 

Two months later he complained of a diminution of vision, and on 
ophthalmoscopic examination there was found a very small detach- 
ment at the point of entrance of the foreign body and of the magnet. 
I immediately prescribed rest in bed in the horizontal position, with 
a compress bandage, for three weeks. At the end of that period the 
fundus of the eye had regained its normal appearance, and the visual 
field, which had presented a small scotoma above and within, had 
again become normal. V—=1. From December, 1894, to the present 
time (July, 1895), recovery has continued absolutely perfect. 

The foreign body extracted from this patient's eye was a small flat- 
tened chip of iron, about the shape of an elongated oval, and meas- 
ured exactly two millimetres in length, by one millimetre in breadth. 
Its weight, measured by my colleague, Dr. Gucrin, was exactly one 
milligramme. 


The various features of this case give rise to important consid- 
erations, but I only wish to consider the most interesting, espe- 
cially from the practical standpoint of curative operative interfer- 
ence. 

First of all is the question of the benignity of interference. All 
authors agree that if the instrument is well disinfected it may be 
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introduced into the vitreous with impunity, and without risk of 
producing suppuration in this medium. Hirschberg, Cohn and 
Goldschmidt ! plunge their instrument in a boiling solution of 
soda. I act in this case as in all other operations on the eye, and 
plunge the point of my electromagnet in boiling water, which is 
always at my side during the operation, and serves to render aseptic 
the instruments which I have made antiseptic in a carbolic bath. 
Can an instrument be introduced into the vitreous with impun- 
ity without harming the structure and consistency of this medium ? 
This is one of the gravest, if not the most serious objection, that 
the adversaries of the electromagnet have brought forward in 
Opposition to this method. In recent cases, and especially in simple 
Cases, like mine, the foreign body traces a path in the vitreous, 
and if it is movable, moves in the direction given by the force of 
Penetration. But this limitation does not last. After a certain 
time, varying according to the disorders produced, the size, the 
Weight, etc., the vitreous softens and the metallic body is able to 
Move in all directions. The ideal operation would evidently be 
to introduce the point of the electromagnet in the path traced by 
the foreign body, to seize it and draw it out. The injuries of the 
Operation would be inconsiderable or even zz/, and there would be 
less resistance to the attracting current on the part of the vitreous, 
2s will be seen further on. But in reality this does not and can 
Mot take place. After determining approximately the location of 
the foreign body, the point of the instrument is introduced some- 
what blindly in the direction which is supposed to be the right 
One. Several slight movements of circumduction are made, so as 
to be sure of encountering the foreign body, or including it in the 
One of magnetic attraction. It does not seem that when these 
Maneuvres are reasonably performed, there results any great harm 
to the eye. It is evident that one should endeavor to avoid intro- 
ducing the electric magnet eight consecutive times in the eye, as 
Hirschberg was obliged to do; the foreign body in my case was 
€xtracted on three introductions. But in such a case circum- 
Stances and chance enter largely into the success after the skill of 
the operator and the clinician have succeeded in localizing the in- 


truding body. 











'. Ueber Entfernung von Wisensplittern, etc., by Dr. H. Goldschmidt. (Deutsche med 
Wechenschyeff, 1895, Nos. 3 and 4.) 
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The course of the foreign body in the vitreous depends upor «<< 
its form, its nature, and its speed. When the wounding agent im 25 
endowed with a certain amount of speed it will strike the posteriox=—>- 
wall. Several conditions may then result. Either the force anf 
propulsion is completely destroyed by the resistance of the walli— 1, 
and the foreign body is arrested and reflected backward (Berlin)i<— - 
This retrograde movement has been doubted by von Graefe. 0 «&* 
the force of propulsion overcomes the resistance of the wall, the © 
foreign body tears it and comes out of the eye. When, on the» =* 
contrary, the foreign body is endowed with inconsiderable speed 
the resistance of the vitreous is sufficient to arrest it, and if it is ort 
metallic nature, if it is dense, it obeys the laws of gravity and» 
falls to the lower part of the eyeball. If, on the other hand, it S'S 
density is less than, or equal to that of the vitreous, it floats ina ™ 
the midst of the vitreous. The form is also of some importance. — = 
Thus, a fragment of a cartridge capsule, having a large surface==>—" 
in relation to its weight, may also float, if this surface is horizon- — ™ 
tal in the vitreous. Finally, the foreign body is not always en- — ™ 
tirely lodged in the vitreous, for if it is very long and the force of af 
penetration is slight, one of its extremities may remain outside <* 
(Jeulin).} 

In one of Leber’s cases * the foreign body penetrated the fun- 
dus of the eye and was implanted in the sclera at such a point that = 
on the opposite side a small black point was found on the external 5! 
surface of the eyeball indicating the point of implantation. 
While an attempt was being made to cut around this little projec- 
tion with great precaution, the foreign body suddenly disappeared 
but a magnet introduced through the opening succeeded in draw- 
ing it out and it was readily extracted. . 

As for the volume of these foreign bodies, Schloesser ® found in 
his experiments on the eyes of pigs and cattle that fragments of 
iron exceeding 8o milligrammes readily caused detachment of the 
retina by the traction exerted by the magnet on the foreign body 
implanted in the retina. He also recommends that as soon as a 
large foreign body has reached the anterior chamber, the current 
should be interrupted so as to avoid contusion of the corneal field 
by the foreign body. 





—s 


. le \ 4 


1. Jeulin, Etude sur les corps etrangers intra-oculaires, etc. (/urts Thesis, 1894.) 
2. - Transactions of the 23d Congress of Ophthalmology, Heidelberg, 1593, p. 1§9. 
3. Transactions of the 23d Congree of Ophthalmology Heidelberg, 1893, p. 242. 


EXTRACTION OF METALLIC FOREIGN BODIES FROM THE EYE. I7I 


Finally, foreign bodies weighing less than to milligrammes can 
not be withdrawn from the fundus of the eye because with a reduc- 
tion in volume the surface is too great and the resistance too great. 
He thinks that it is improbable that metallic bodies less than 
10 milligrammes in weight can penetrate to the fundus of the 
eye, 

My observation would seem to prove the contrary since here the 
foreign body only weighed 1 milligramme and was readily ex- 
tracted with Chardin’s electro magnet. 

But before the operation it is well to be sure that there is a 
metallic foreign body in the eye. Clinicians well know how fre- 
quent it is for a patient to claim that there is no foreign body in 
the eye when one has penetrated this organ, and on the other 

hand, it is often difficult for the physician either to discover the 
point of entrance or to determine on simple examination whether 
the foreign body perceived in the eye is or is not metallic, and cap- 
able or incapable of being attracted by a magnet. 

It is useless to discuss the importance of this question of diag- 
nosis, 

The diagnosis of the presence of a foreign body in the interior 
of the eye is often difficult, especially if there is at the same time 
atraumatic cataract. Berlin ! in these cases considers the pres- 
ence of a contraction of the visual field above as of great import- 
ance. From an anatomatical standpoint this contraction is due 
to a circumscribed hemorrhage in the vitreous arising from a 
wound in the choroid which is almost always made by the foreign 
body on the posterior wall of the eyeball. The foreign body fol- 
lowing the laws of gravity falls to the bottom of the eye and thus 
tracesa path for the blood coming from the choroid, which pre- 
vents the luminous rays from reaching the portion of the retina 
Which it covers. The metallic fragment is almost always situated 
in the lowest portion of the eye at about equal distances from the 
comeal border and the equator of the eye. According to Berlin 
this would be the place of election for extracting the foreign body, 
but even when the operation succeeds, iridocyclitis is observed as 
a Consequence. 


ne 
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Stolting, in reference to Schloesser’s article,1 gives a methoa 
of diagnosis which was very successful in locating cysticerci im 
the eye, but which failed twice when it was employed for intra 
ocular foreign bodies. The method is, after approximately 
locating the foreign body with the ophthalmoscope, to introduce 
a very fine needle in its neighborhood and observe it with the 
ophthalmoscope. If it does not correspond exactly to the foreigr 
body or the cysticercus, a second or even third prick is made, 
which will in all probability reach the proper spot, and will serve 
to make the incision and the extraction more easy. 

Still more recently Gallemaerts* (of Brussels) introduced Ger- 
ard’s magnetometer by means of which the search for foreign 
bodies in the eyeball is reduced to a simple physical experiment. 
The minimum weight of iron which can be determined is 1 demi- 
milligramme. From the author’s investigation certain facts may 
be ascertained, not only as to the presence of a metallic foreign 
body, iron or steel, but even of its size and position. The weight 
of foreign bodies, the presence of which have been determined by 
Gerard's magnetometer, has varied between 8 milligrammes and 
315 milligrammes. Statistics show that in two-thirds of the 
cases the foreign body 1s of iron, and that its weight is rarely les: 
than 2 milligrammes. , 

In order to derive advantage from the magnetic method, it i: 
not sufficient to use a simple magnet needle, such as Pooley used 
One should not be content with suspending a magnetized needl 
on a thread and placing it in a glass tube held in the hand, or ii 
a glass box attached to a standard. Under such conditions som 
information could certainly be obtained if the foreign body wer 
very large, but if it only weighs a few milligrammes, as is mos 
frequently the case, the deviation of the magnetized needle doe 
not occur, or rather is inappreciable to the eye. The apparatu 
should, on the contrary, fulfil certain conditions of stability an 
precision, which will be found in Gerard’s magnetometer. 

There is another method of diagnosis given by MacHardy an 
described by Dr. Coppez® in his report to the French Ophthalmo 








1, Transactions of the 23d Congress of Ophthalmology, Heidelberg, 1893 p. 16r. 

2. Société de Francaise d’ophthalmologie, May, 1894.—See p. 143 fora description of th 
apparatus. 

3. Intervention chirurgicale dans les blessures de l'oeil. (Bull. et memoires de la So 
franc. d'ophth., Paris, 18go). 
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logical Society. MacHardy, in diagnosing the existence and the 
hature of a foreign body in the eye, advises bringing an electro- 
magnet, charged by a powerful machine, near the eye. The 
Severe pain and the dragging caused by the displacement of the 
foreign body indicates its metallic nature. In his experiments, 
Dr. Coppez has employed an electromagnet, with a portative 
force of 12 kilogrammes. ‘The current may be opened or closed 
at will, by an interrupter placed in the course of the wires. For 
the experiment the patient is instructed to place the injured eye 
as near as possible to the electromagnet, and it is observed that 
Whenever the current passes, he complains of severe pain in the 
form of traction in the eye, if it contain a metallic foreign body. 
The sensation experienced is still greater when the interruptions 
are rapidly made. It may happen that if the foreign body has 
been long encysted, the patient may feel no pain. But in this 
Case the foreign body is rendered more sensible to magnetic 
attraction, and if Thomson's compass or Gerard’s apparatus are 
employed, the deviation of the needle, scarcely perceptible before 
the experiment, become much greater after it. 

It should be stated that in all these experiments the patient 
Should not have about him any metallic object which might 
influence the magnetic needle, such as buttons, keys, etc., or even 
a hernia truss. The question of diagnosis of a foreign body being 
thus decided, one should then consider the question of its loca- 
tion in the different regions of the eye and the treatment re- 
quired. 

A foreign body which strikes the eye may have expended its 
force of propulsion as soon as it meets the cornea, and lodge in 
the anterior chamber and the iris. Or it may reach the lens and 

me fixed in it, or traverse it, and enter into the vitreous and 

Cat there for some time. Or again, it may strike against the 
Posterior pole of the eye and return into the vitreous by another 
Path. Finally, it may completely traverse the eye and remain 
IMbedded in the posterior wall of the sclera, or may pass into the 
Srbit. Foreign bodies may also penetrate the eye in a more 
Peripheral part of the cornea, traverse the iris, and become fixed 
the ciliary region. It may also reach the interior of the eye- 
ball by perforating the sclera, or the sclero-corneal region, lacer- 
ating to a greater or less extent the parts through which it passes, 
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and thus cause lesions, which are of some importance. Thes=* 
lesions may be the source of most serious accident to the affect 
eye and its mate (Coppez ). 

I will not consider each of these locations, and will only dwell 
for an instant on the position in my case in the vitreous. 

In more than a third of the cases of penetration of foreig— 
bodies into the interior of the ocular cavity, these will be locatese =* 
according to statistics in the vitreous and the surrounding part “6 
ciliary region, choroid, retina and optic nerve. According tco™™ © 
Coppez, in seventy out of ninety-six cases, the foreign body. ~ 
after penetrating by the cornea or the sclera, invaded the pos—— = 
terior hemisphere of the eye and became fixed : 

Twenty-two times in the vitreous. 

Thirty-eight times in the ciliary region. 

Twice between the retina and the choroid. 

Twice in the optic nerve and its sheath. 

Eight times in an exudate which took the place of the vitreous & 
in atrophied eyes. 

As for the nature of these foreign hodies, they were composed 4% 
according to the observations made by Coppez, of : 

Iron or steel, forty-two times. 

Lead shot, ten times. 

Fragment of a cartridge or piece of copper, ten times. 

Fragments of stone, six times. 

Zinc, once. 

Wood, once. 

When a foreign body reaches the deeper part of the eye, it 
will cause disorders varying in intensity and gravity according to 
its size, the region of the entrance, its degree of cleanliness, its 
chemical composition, the place which it occupies, and its action 
on the neighboring part. After its penetration, the eye may be 
immediately and irrevocably lost from the extent of the lesion, 
escape of vitreous, hemorrhage or infection. Or the foreign body 
entered by a very small opening and only caused an insignificant 
lesion, with partial or complete preservation of vision. 

The diagnosis of the presence of a foreign body in the eye is ‘ 
more easily made immediately after the accident. Later, disturb- | 
ances of the media occasioned by hemorrhage, suppuration, cata- 
ract, etc., are serious obstacles to the establishment of a positive 
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diagnosis, At other times a hemorrhage from the tveal tract 
surrounds the metallic particle and conceals it, and even if these 
hemorrhages do not occur it may also happen that a fragment of 
iron may lodge behind the iris, in the ciliary region, or even be- 
tween the retina and the choroid without the slightest trace of it 
being found either on oblique illumination or with the opthalmo- 
scope. 

It will then be advantageous to employ the various magnetic 
methods of diagnosis, or magnetometers. A perfectly aseptic 
probe might be introduced through the wound and encounter the 
metallic foreign body thus revealing its presence, but there would 
be risk of increasing the injury and the lesions, which one is 
endeavoring to allay. 

A patient who has a foreign body in the vitreous may some- 
times not perceive it or scarcely notice it, but most frequently it 
causes very severe pain and there is immediate diminution and 
even complete disappearance of vision. Examination of the visual 
field will show a scotoma or a variable contraction due to the 
injury or detachment of the retina. Prolonged or repeated ciliary 
imtitation, but slightly related to the primary lesion, will also be 
suspicious of the presence of a foreign body. Under these condi- 
tions sympathetic ophthalmia may appear in the other eye and 
necessitate immediate enucleation of the injured eye. Again if 
the foreign body is aseptic, it may become encysted ; this is espe- 
cially frequent with shot. If germs are introduced (which fre- 
quently happens from the dressings) suppuration will occur. 
Sometimes there will be a more or less thick and dense white cord 
Uuiting the foreign body to the wound by which it enters, a cord 
formed by proliferation of the cells of the vitreous irritated by the 
Passage of the foreign body. 

The position of the foreign body is also of great importance. 
Thus the ciliary body generally supports them very badly, while 
other membranes are more tolerant. 

The prognosis is in general very grave. Of sixty-three cases of 
foreign bodies in the posterior segment of the eye observed by 
Coppez, it was necessary to enucleate the eye ballin forty. Before 
giving the prognosis, one should as de Wecker properly recom- 
Mends, consider the chemical composition of the foreign body and 
endeavor to discover whether it was free of all germs, and whether 
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the wound was infected by the first cares which are frequent— 1 
more harmful to the patient than the injury itself (Coppez). THE= 
appearance of foreign bodies in the fundus of the eye varies accoresssmt 
ing to their nature. Fragments of iron, more or less oxidizeasm 
are generally black. Pieces of copper also appear black most fr —= 
quently, but they have a metallic reflex. Fragments of stone== 
are more refractive. Lead shot have a rounded form and asm 
black. When the patient is examined after a certain length es 
time, the foreign body may have become encysted, and its trus=— 
appearance concealed ; it is then gray and more or less rounde== 
(Jeulin)'. 

I now come to a question no lessimportant than that of diagnc—— 
sis, namely the operation itself, that is to say, extraction of foreigr~= 
bodies with the electromagnet. 

Writers are divided into two classes as to the form of instrus— 
ments to be used. Some, among whom is Hirschberg, are ise 4 
favor of weak electromagnets, introducing the point into the= 
interior of the eyeball. Others, among whom are Schloesser—® 
'Haab, Schmidt-Rimpler, etc., only employ powerful electromag == 
nets, the blunt extremity of which is only brought in contact with: 
the external wall of the eye. They claim that in this way the» 
disorder brought about by the introduction of instrument ie3 
avoided. But as we will see, the injury which may arise from a= 
very severe current, is at least equal, if not greater than that due» 
to the introduction of an instrument in an eye and the apparent ¥ 
advantages to this method are far from being compensated by its=2 
somewhat illusory advantages. 

It seems to be a matter of indifference whether the magnet is = 
excited by a continuous or an interrupted current, such as is 4 
given for electric illumination. The tension of the current is the | 
important factor. Thus, for electric illumination, at least 65 volts 
are necessary, while 110 volts are commonly employed. 

The most favorable form of the magnet for use with intraocular 
foreign bodies has been much discussed by authors. Schloesser ? 
who is in favor of a powerful electromagnet considers the question 
of what apparatus is the least cumbersome and also what is the 


x. Jeulin. Etude sur les corps etrangers intra-oculaires, etc., Auris Thesis 1894. 
2. Schloesser, Bedingungen zur Entfernung von Kisensplittern durch den Magneten. 
23d Ophthalmological Congress, Heidelberg, 1893. 
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weakest electromagnetic force which will surely extract all frag- 
ments of iron from the eye. As for the magnet, it seems that a 
large block of iron terminated by a cylindrical prolongation about 
13 centimetres long, by 4 centimetres in diameter and surrounded 
by 500 turns of copper wire is the most suitable instrument. One 
pole attached to this extremity acts on a magnet in the most eff- 
cient manner to concentrate the magnetic force. 

Acone with blunt point is the best instrument for surely and 
easily attracting a metallic particle. Schloesser also states that a 
metallic fragment of elongated form always hasa tendency to turn 
in the magnetic field so that its axis is situated in the direction of 
the current, a fact which is essentially favorable to the extraction 
of the fragment from the eye. 

As for the electrical force which is capable in his apparatus of 
developing an amount of magnetism available for all cases, 

Schloesser thinks that a tension of 27 to 30 volts is sufficient. 

In his experiments Schloesser introduced through an incision in 
the sclera into the desired portion of the fundus of the eye pieces 

Of Swedish iron, or German or English steel varying from 10 to 
50o milligrammes in weight and then applied his magnet. All 
fragments whose weight was within these limits were always 
Attracted whether they were in the anterior chamber or in some 
Par of the fundus of the eye, even through the uninjured lens. 

The practical question is how a fragment of iron may be most 

Yeadily extracted from the eye. First of all it is clear that the ex- 
traction will be more easy the sooner the operation is undertaken 
after the accident. It isthen desirable that every ophthalmologist 
Possess an instrument with which extraction can be performed. 
For this object Schloesser has had an electromagnet constructed 
Which can be adapted to any illuminating apparatus in the place 
of the electric lamp. Thus the surgeon with his apparatus can 
transport his patient to a hotel or any place where there is electric 
illumination and there proceed to extract the metallic body. 

In the second place we must consider by what path the metallic 
body may be most readily withdrawn, whether through the lens 
and the pupil or through the incision in the sclera. 

It is certain that if, even in the majority of cases, the lens is 
already injured by the penetration of the foreign body, thus mak- 
ing an open road for the-escape of the metallic fragment, it will 
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always be very difficult to utilize this path; the cases in which 
has been possible to extract metallic fragments through a come 
wound are rare. It is then preferable, and this is also Gruening- 
opinion, to make a scleral incision to serve as exit for the foreig¢ 
body. Schloesser thinks that an incision in a point of the cilias 
muscle is most favorable for easy extraction of a metallic body an 
is least injurious to the eye. 

Schloesser also recommends only applying the magnet to tk 
eye at the point where the blunt end of the instrument shoul 
attract the fragment so that by this contact the direction of th 
magnetic axis is prolonged towards the seat of the foreign bods 
For this purpose it is best to apply a brass speculum, to have th 
eye well under cocaine and if the patient is restless, to fix the ey 
in the desired position by means of forceps of brass or nicke 
It is only when all these details have been carefully attended t 
that the cutrent should be turned on and in a few seconds th 
metallic particle will be seen to present itself at the desired point. 

His new electromagnet consists of a cylindrical bar of sol 
iron, 66 centimetres in length and ro centimetres thick te 
minated at both extremities by a gilded conical knob which ma 
be removed and sterilized. This iron nucleus is surrounded b 
two coils, 23 centimetres in diameter, through which a curren 
of 50 to 60 volts tension and 6 to 7 amperes’ intensity is passec 
This current is supplied by a dynamo. Its intensity and henc 
the magnetic force of the instrument may be regulated by 
rheostat. The magnet, movable about a vertical axis, rests o 
a wooden support 105 centimetres high. It weighs with th 
latter 138 kilogrammes, and its cost is about $110. The mag 
netic force of the large electromagnet is very considerable. O 
bringing the conical knobs as near as possible to the point ¢ 
entrance of the foreign body or by slightly inserting it in th 
wound, foreign bodies no heavier than 0.02 grammes may t 
extracted from the vitreous and the retina or at least attracte 
behind the iris. Once there they may be completely removed b 
introducing Hirschberg’s small electromagnet through a sma 
corneal incision. Thus the necessity is frequently avoided « 
groping blindly in the vitreous with the magnet, an operatio 
which was always so prejudical to the ultimate condition of th 
eye. Haab has also demonstrated experimentally that fragment 
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of iron attracted by the magnet never traverses the lens in a 
straight line but they travel around it. At the most they pass 
through the border of the lens quite near the equator. This 
explains why one can never foresee at what part of the iris or of 
the anterior chamber the foreign body will appear. 

The great difference, as I have already said, between the use 
of the large magnet and the ordinary electromagnet is that the 
first is simply placed in contact with the eye while with the small 
Magnet, the magnetic stylus is introduced into the interior of the 
€ye and one is obliged to grope about with it and frequently harm 
is done simply by this operation. 

Another advantage of the large electromagnet is that the 
CAiagnosis of the position and size of the foreign body need not be 
Krnade in advance ; it is sufficient to know or even to suspect that 
there is a metallic foreign body in the eye to justify the use of 
this instrument. If there is no foreign body the action of the 
EERagnet will be 77/, but if, on the contrary, there is metal present, 
Xt will be attracted and even blindly extracted by the great attract- 
AN force of the magnet. 

But the benignity and the advantage of the large magnet are 
“nly apparent, if Hirschberg, who has had great experience 
with this method, is correct, and it is precisely this great 
£are which is dangerous because of the disorders which it may 
cxasion. 

In fact, according to Hirschberg,! the cases in which one may 
¥Feasonably expect success may be undertaken with a small 
=lectromagnet of 200 to 500 grammes portative force, according 
to the thickness of its extremity, after a diagnosis as approximate 
AS possible has been made and with proper skill. For most 
Physicians this will be the only instrument. The large electro- 
Magnet, such as Haab recommends, can only lead to grave 
Operative lesions ; ruptures, hemorrhages or failures as will be 
Seen from the cases described by Hirschberg. In such cases the 
Patients must. be taken to a physical laboratory and then taken 
out after suffering the severe pain caused by the powerful magnet, 
‘ice the patient is obliged to sit in a chair and cannot be chloro- 


formed. 
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In most operations Hirschberg relies upon his instrument E 
cause he understands it, is familiar with its management and 
force is sufficient. It is capable of withdrawing fragments greafl 
and less than :o milligrammes either from the vitreous or t 
retina, whether they are recent or old, hard or soft, or even ve 
small and fixed solidly between the sclera and the ciliary bod. 
In recent cases it 1s sufficient to introduce the point of the instr 
ment (500 grammes portative force) between the lips of tt 
wound which may be enlarged from 2 to 3 millimetres ; to see tl 
metallic fragment come from the deeper parts, even through 
wound in the lens, attach itself to the magnet, without pain, wit! 
out causing further lesions and without taking a false route. 

I should also mention here the modification proposed by Sulze: 
in the form of the magnet ordinarily employed. In the instr 
ments formerly employed the point introduced into the eye forme 
one of the poles of the magnet, while the other pole was at tl 
other side of the operator’s hand at the extremity of the instr 
inent. Under these circumstances the attractive force exerted c 
fragments of iron is small. A particle of iron in the field of tl 
magnet becomes itself a magnet with two poles. The pole of tt 
primary magnet introduced in the eye causes the nearest portic 
of the fragment of iron to become a pole of contrary name to th: 
of the magnet, and hence attraction, and the farthest portion | 
become a pole of opposite name, and hence repulsion. Ther 
sultant attraction depends upon the difference between the di 
tances of the two poles of the magnetized fragment from the po 
of the magnet. As the fragment is generally very small, th 
difference is very slight and the attraction weak. To avoid th 
inconvenience, magnets ordinarily employed are made in the for 
of a horseshoe. With this arrangement, each pole of the magn 
can attract the pole of contrary name of the magnetized fra: 
ment. In order to adapt the horseshoe magnet to the extractic 
of fragments of iron lodged in the eye, Sulzer has devised tl 
following instrument: The nucleus of soft iron has the form 
a horseshoe with branches near together. The point which forr 
the two poles is composed of two parts fastened together ar 
magnetically separated by copper. At the other end they separa 


1, Sulzer. Remarques sur l'adaptation de Vlelectro-aimant, et. II. Internatio: 
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in the form of a fork, the two prongs of which are imbedded in 

the branches of the nucleus. 

The following typical case may serve to show the difference be- 

tween the two methods, at least from Hirschberg’s standard : 

September 5, 1892, a coppersmith got a small piece of iron in 
his right eye. On the next day, Hirschberg found a small linear 
Wound in the lower and outer portion of the cornea about 3 milli- 
Metres long into which the iris projected. The anterior chamber 
was diminished and the lens cloudy and swollen. Pupil rela- 
tively dilated. The patient could see the light of a small lamp 
4nd the visual field was complete. The foreign body could not 
be seen. September 28th, a fruitless effort was made at the 
Physical Institute to extract the metallic fragment, the presence 
@Qf which was suspected, with a large electromagnet. September 
Sth, iridectomy. Extraction of the swollen lens masses and intro- 
Actionin to the vitreous of Hirschberg’s electromagnet. After 
=2 few movements a small flattened piece of metal was withdrawn 
E&keasuring about 1% millimeters square. Recovery with varia- 
tions of tension and inflammatory attacks. Secondary cataract. 
he patient went away November 29th. The eye was no longer 
Aziflamed. Cloudiness in the lower portion of the cornea. Ex- 
@eensive secondary cataract. When the patient looked upward the 
wed fundus of the eye could be seen with the ophthalmoscope. 
he tension was somewhat less than in the left eye. V—=,, with 

= Dlens. Visual field was complete. 

In relation to my own case, I should say that the battery 
“—mpployed for the operation was a Chardin battery of 32 cells 
“_rtanged in series. The electromagnet was that of Chardin for 
the extraction of foreign bodies from the eye. 

Dr. Faure, my chief of clinic desired to investigate the attract- 
twe force of this electromagnet in an approximate manner. For 
this purpose he employed the torsion balance method, the current 

in the electromagnet being supplied by two bichromate of potas- 
Slum cells, 
Two series of experiments gave the following results: 
With a mass of 10.75 grammes the attractive force was : 
At 4 centimetres 2 centigrammes. 
At 2 “ 8 a 
At 1 centimetre 30 to 40 i 
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With a mass of 55.75 grammes, the attractive force was: 


At 5 centimetres 20 centigrammes. 
At 3 66 . 70 66 
At 1 centimetre 220 “ 


The portative force of the electromagnet was 110 grammes. 

These results are in accord with the law that the attracti=™ 
force varies proportionately as the masses, and inversely as t™ 
square of the distance. 

A foreign body will be attracted from the eye when the attract 
ive force exerted on it by the electromagnet is greater than tk 
resistance opposed by the vitreous. 

As we have seen, this attractive force is very slight. Furthe-. 
more, the vitreous opposes a resistance, which, compared to tk 
attractive force is the greater, as the surface situated in the dires 
tion of displacement is the more considerable. 

For foreign bodies of the same weight, the attractive force c 
the electromagnet being the same, the resistance opposed to di= 
placement is proportional to'the amount of surface of the foreig- 
body facing the instrument. 

It will thus be understood why in many cases the resulf 
obtained from the use of the electromagnet have been unfavom 
able, and why for very small foreign bodies it is necessary to hay 
recourse to powerful electromagnet, whose force is doubled bs 
the attachments of the two poles, as in the instruments advise- 
by Haab, Sulzer, etc. 

It may seem strange to doubt the efficacy of the electromagnet 
I can not, however, resist the desire of quoting the following 
statistics mentioned by Hirschberg in his article! from which i 
will be seen that in Zurich in the four years preceding the use o: 
the electromagnet (1877 to 1880) of cases of metallic fragments ir 
the vitreous, there were 24 failures, that is 100 per cent. During 
the 4 years in which the electromagnet and antisepsis were em- 
ployed (1883 to 1886) of 35 cases, there were only 24 failures, 
that 1s, about 68 per cent. 

In the first ten years of Hirschberg’s practice without a mag: 
net he did not have one successful case. In the ten following 
years, with a magnet, of 13 successful cases, 7 were noted a: 
satisfactory, and 6 as mediocre. These figures certainly justify 
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the use of this method, and we need not discuss this proposition 
at greater length. 

Furthermore, it may be stated that in such cases all the suc- 
cesses are due to the electromagnet. The former gross manipu- 
lations with curettes, hooks and forceps, never saved a single eye 
from which a metallic fragment, situated in the vitreous or the 
retina, had been removed, nor was permanent vision preserved. 

Hurzeler! has collected statistics of 313 cases of extraction, or 
attempted extraction, with the electromagnet, of particles of iron 
from the vitreous, published by different authors. From these 
Statistics it is found that extraction was successful in 203 cases, that 
iS 64.85 per cent. A certain degree of vision was only preserved 
in sixty-nine cases, that is 22.04 per cent. The exterior form of 
the eye was preserved in 35 other cases, that is 17.24 per cent. 
In almost half of the 313 cases, therapeutic efforts were unavail- 
. Ing, The eye either became phthisical, or 1t was necessary to 
“Qucleate it later. 

In eighteen cases, collected by Hurzeler from Horner and 
Haab’s clinic, weak vision (maximum = +) was preserved in nine 
ses, at least while the patient was under observation. But the 
time of observation did not exceed a few months in all the cases 
but one, and hence definite results cannot be stated, still more so, 
a8 in some of the nine cases commencing detachment of the retina 
Was found. In two other cases the form of the eye was pre- 
Served, while in the seven remaining cases, loss of the eye was 
inevitable. In five of these cases they did not succeed in extract- 
ing the foreign body. 

It is thus seen that neither the results of these authors nor 
those of the surgeons of Zurich have been very brilliant. 

Hurzeler, in his article, reaches the following conclusions : 

1. With strong electromagnets, not only pieces of iron, mov- 
able in the vitreous, but also fragments of this metal lodged in 
the retina, may be eventually drawn forward into the anterior 
chamber, or even completely out of the eye, provided they are 
dot fixed in place by newly-formed tissue. 

2. The foreign body does not always in returning follow the 
path of entrance, but it may make its appearance in another part 
— | 

1. Hurzeler. (Rev. gener. d’opht.), July 31, 1894, p. 326. 
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of the anterior chamber, or of the eye, if the electromagnet as 
not very carefully manipulated. 

3. The fragment of iron should, if possible, be extracted b> 
the path of entrance, by placing the axis of the magnet as near! > 
as possible in the direction of this path (Haab’s instrument). 

4. This operation should be performed as soon as possible, a= * 
the presence in the vitreous of a metallic substance may lead te —#&— 
an alteration in the macula, if not to suppuration. 

Hildebrand! has collected 322 cases of operations in which the»-_«—™ 
electromagnet was introduced into the eye by Hirschberg’= ™~ ~ 
method. In 80 cases the foreign body was situated in the» =™ 
anterior portion of the eye. Of these 80 cases, 13 were failure=—= 
(suppuration) and the result was given as 67. 

In 248 cases in which the magnet was introduced into thes = 
vitreous, the foreign body was not found in 74. 

In 174 cases, the foreign body was extracted. In 23, that is 1=— - 
per cent., there was phthisis of the eyeball; in 26, that is 15 pesu- = 

cent., it was necessary to enucleate later. 

The definite result was unknown in 34 cases. 

A favorable result was obtained in 91 cases, that is 52 per cent., = 
and was divided as follows: In 29 cases (16 per cent.), the form =#*=— 
of the eye was preserved, and in 62 cases (36 per cent.), the==== 
visual function was well preserved. 

In this article Hildebrand gives the following results from the 
personal statistics of Mayweg, of Hagen: 

In 66 operations performed from 1879 to 1880, the foreign 
body was successfully extracted in 53 cases, and good vision 
was obtained in 16, 

In 15 cases the foreign body was lodged in the anterior portion 
of the eye. 

In 51 cases the foreign body was situated in the vitreous, and 
in 13 it could not be extracted ; 38 extractions were divided in the 
following manner: Two enucleations, 7 phthisis of the eyeball, 
6 were lost sight of, the form of the eye was preserved in 7, 
vision was permanently preserved in 16. 

The failures, says Hirschberg,? which occur in spite of the 
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Proper application of the electromagnet, depend especially on the 
Severity of the lesions. It is only when the operation is attempted 
for the first time that one fails in the presence of a foreign body 

Which might have been extracted, as the experience is not great 

enough. 

On the other hand, cases are met with which exceed the limits 

Of surgical intervention, cases in which the foreign body is 
implanted in the fundus of the eye by multiple projections, and 
when it has transpierced from side to side the posterior wall of the 
eyeball. 

Again, the foreign body may be so large that it will cause an 
extensive tearing of the retina, and, in spite of successful extrac- 
tion, vision can not be preserved. Finally, if before the opera- 
tion the vitreous already shows traces of suppuration, it is doubt- 
ful whether the most skillful operations will preserve the slightest 
trace of vision. 

But, and this is an essential condition of definite success, the 
Operation should be performed as soon as possible. Frequently 
the presence of a small metallic fragment in the vitreous for two 

hours is sufficient to induce suppuration in this medium, even 
when the fragment has been successfully extracted. Enucleation 
will then be, sooner or later, the last step in the operation. 

The surest method, as Hirschberg also says, is prophylaxis, 
and, in closing, I may say with him what I always tell the numer- 
ous workmen whom I have occasion to see: Why do they not 
take the precaution to protect their eyes with spectacles when 
they are chiseling or hammering metals, even when they are 
simple spectators? In this way every year, the loss of many 
eyes would be avoided, and there would be great economy in the 
Payment of indemnities due to such accidents. 
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THE INFLUENCE OF COUNTRY AND RACE IN THI 
ETIOLOGY OF TRACHOMA. 


By SWAN M. BURNETT, M.D., Ph.D. 
Washington, D. C. 

A recent article of Doctor Van Millingen in these ANNALES (Se 
tember, 1895) on the statistics of trachoma is chiefly interesti1 
from the conclusions which he draws from reports gathered by hi 
from all parts of the world. Conclusious which we beg leave 
submit are not at all warranted by the facts as set forth in tl 
answers which his correspondents have given to the questions pr 
pounded and which form a part of his communication. 

We are all aware in a general way of the liability of statistics 
lead astray rather than into the path towards truth and also th 
their value depends entirely upon who makes them. But asi 
from the general objection there are several others of a more sp 
cific character to which those of Doctor Van Millingen are ope 
one of which is fundamental. 

He has not, so far as these published answers show, clearly d 
fined the disease concerning which he wishes information. It 
well known that under the term ‘“‘ granular lids’’ are compr 
hended at least two diseases of the conjunction which are reco 
nized by some of our best observers as entirely distinct affection 

This distinction, however, is not recognized by all and many st 
class all granular affections of the conjunctiva under ‘‘ trachoma. 
We are not informed whether ‘‘trachoima’’ means the same thir 
to Gunning of Amsterdam, for example, and to Lagrange of Be 
deaux and Miyashita of Tokio. Gunning tells us distinctly wh 
he means by trachoma—the chronic form. 

Lagrange speaks of an acute form also—as does Miyoshita—b 
neither of the two latter say whether contagiousness is confined 
the acute form or not, and certainly confound two phases of disea 
which many consider distinct. 

Conclusions based on such data must, therefore, have but litt 
value in the minds of those who draw a sharp line of distincti 
between true trachoma and follicular conjunctivitis. 

Medical science has always advanced along the lines of diagn 
sis and etiology, and in our study of trachoma we can hope 
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accomplish enduring results only on a diagnosis as sharply differ- 

ettiated as a thorough study of the natural history of the disease 

Will allow. 

It is certain that all forms of ‘‘ granular lids’’ are not clinically 
the same and the histological investigations of Raehlmann and 
Othershave shown that pathologically there is a difference also. 
One form may continue for any length of time with no ensuing 
loss of tissue, while the other always leads to destruction of the 
COnjunctival substance in part or asa whole. This last a number 

of opthalmologists regard as the true trachoma—a specific disease, 
While the others they look upon as a simple hyperplasia of the nor- 
mal papillary structure of the conjunctiva. 

These points have not been clearly set forth in Doctor Van Mil- 
lingan’s questions and have therefore not been definitely considered 
in all the replies. Such being the case it is evident that the 
answers relating to the question as to contagiousness, effect of 
altitude, race, etc., on trachoma are of only limited value since 
there is no assurance of a unanimity of opinion as to the disease 
in question. Assuming, however, for the time, that all the _re- 
porters had in mind the same disease and that it was the genuine 
trachoma, do they give a sufficient basis for the positive opinion at 
which Doctor Van Millingen arrives ? 

‘These conclusions are as follows : 

**I. Trachoma is an infectious and contagious disease which 
Predominates uncivilized (inculté) countries and tends to disap- 
Pear with the progress of civilization and of hygiene. Hygiene 
and cleanliness are the best preventives of the disease. 

II. Trachoma is not influenced by altitude. It may spread 
Wherever the people are uncleanly and live in misery, quite as 
easily at altitudes of 1,000 to 5,000 meters as on the plains. 

III, All races are equally susceptible to the virus of trachoma. 
An immunity for certain races does not exist.’’ 

We will consider these conclusions seriatim : 

1. ‘Trachoma is an infectious and contagious disease.’’ There 
Were 26 responses to these questions and of these, 13 gave a 
decided opinion in favor of the contagiousness of the disease: 
8 expressed themselves against contagion and 5 were cither 
doubtful or had not sufficient experience to warrant an opinion. 
Where opinions are so nearly equally divided has any one a 
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one of which is fundamental. 

He has not, so far as these published answers show, clearly de 
fined the disease concerning which he wishes information. Iti 
well known that under the term ‘‘ granular lids’’ are compre 
hended at least two diseases of the conjunction which are recog 
nized by some of our best observers as entirely distinct affections 

This distinction, however, is not recognized by all and many stil 
class all granular affections of the conjunctiva under ‘‘ trachoma.’ 
We are not informed whether ‘‘trachoma’’ means the same thing 
to Gunning of Amsterdam, for example, and to Lagrange of Bear. 
deaux and Miyashita of Tokio. Gunning tells us distinctly what 
he means by trachoma—the chronic form. 

Lagrange speaks of an acute form also—as does Miyoshita—but 
neither of the two latter say whether contagiousness is confined tc 
the acute form or not, and certainly confound two phases of disease 
which many consider distinct. 

Conclusions based on such data must, therefore, have but little 
value in the minds of those who draw a sharp line of distinctior 
between true trachoma and follicular conjunctivitis. 

Medical science has always advanced along the lines of diagno 
sis and etiology, and in our study of trachoma we can hope tc 
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accomplish enduring results only on a diagnosis as sharply differ- 

entiated as a thorough study of the natural history of the disease 

Will allow. 

It is certain that all forms of ‘‘ granular lids’’ are not clinically 
the same and the histological investigations of Raehlmann and 
Othershave shown that pathologically there is a difference also. 
One form may continue for any length of time with no ensuing 

loss of tissue, while the other always leads to destruction of the 
CO Yjunctival substance in part or asa whole. This last a number 
of epthalmologists regard as the true trachoma—a specific disease, 
Ww File the others they look upon as a simple hyperplasia of the nor- 
1a za! papillary structure of the conjunctiva. 

“These points have not been clearly set forth in Doctor Van Mil- 
lia gan’s questions and have therefore not been definitely considered 
im all the replies. Such being the case it is evident that the 
akusswers relating to the question as to contagiousness, effect of 
altitude, race, etc., on trachoma are of only limited value since 
thre ze is no assurance of a unanimity of opinion as to the disease 
im «question. Assuming, however, for the time, that all the _re- 
pOrters had in mind the same disease and that it was the genuine 
trachoma, do they give a sufficient basis for the positive opinion at 
which Doctor Van Millingen arrives? 

“hese conclusions are as follows : 

*~*I. Trachoma is an infectious and contagious disease which 
predominates uncivilized (inculté) countries and tends to disap- 
pear with the progress of civilization and of hygiene. Hygiene 
ancl cleanliness are the best preventives of the disease. 

I. Trachoma is not influenced by altitude. It may spread 
Wherever the people are uncleanly and live in misery, quite as 
easily at altitudes of 1,000 to 5,000 meters as on the plains. 

Ill, All races are equally susceptible to the virus of trachoma. 
An immunity for certain races does not exist.’’ 

We will consider these conclusions seriatim : 

1. ‘* Trachoma is an infectious and contagious disease.’’ There 
Were 26 responses to these questions and of these, 13 gave a 

decided opinion in favor of the contagiousness of the disease, 

8 expressed themselves against contagion and 5 were either 

doubtful or had not sufficient experience to warrant an opinion. 

Where opinions are so nearly equally divided has any one a 
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right to consider the question in favor of contagion settled a 
particularly when the anticontagionists are the growing party ? 
is a most important fact in this connection that those who do s 
believe in the contagiousness of the disease are usually those w 
make a distinction between true chronic trachoma and acute folll 
ular conjunctivitis. Some of the contagionists also mention t 
significant circumstance that the discharge, in the acute for 
especially, sometimes produces trachoma in those to whom it 
transferred and at other times only a simple follicular catarr 
Without doubt bad hygienic surroundings and a purulent infla: 
mation of the conjunctiva due to any cause whatever, hasten t 
devevlopment of a trachomatous attack in those predisposed to i 
but that is an entirely different affair from the transference of 
specific disease from one eye to another. 

All pathological discharges from the conjunctiva are more 
less contagious and may excite a conjunctivjtis in another eye a 
this may lead to the development of a trachoma if that eye isd 
posed to the disease: but in order to prove their case to the sat 
faction of modern science the contagionists must show the exi 
ence of a specific trachoma microbe and definitely create the dise: 
in a healthy eye by inoculation. This has not yet been done. 

2. He states further that ‘‘it prevails in uncivilized countr 
and tends to disappear with the progress of civilization a 
hygiene ’’ and in substantiation of this gives a table in which t 
amount of illiteracy of each country is set against the amount 
trachoma found among other eye diseases. If this table prove ar 
thing it proves too much. It shows, for example, that Holla 
with an illiteracy of 4 per cent. has 7.05 per cent. of trachon 
while Scotland with an illiteracy of 15 per cent. has only 0.7 ] 
cent. of trachoma, and England with an illiteracy of 6 percent. I 
but 0.07 percent of trachoma. Clearly then something asi 
from illiteracy and the condition of civilization must exist to bri 
about such a difference as 7.05 and 0.07 in two countries so nea 
on a par in civilization as Holland and England and this. son 
thing most manifestly is race. Some of the excess of tracho 
in Holland, he admits, is due to the large number of Jews in tl 
country. This, however, is a confession that race has its inf 
ence. 

3. ‘Trachoma is not influenced by altitude.’’ While it is ; 
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Contended that altitude or climatic conditions gives an immunity 
from trachoma there can scarcely be a doubt that it is much rarer 
M occurrence at high altitudes and in salubrious climates and runs 
4 milder course. That great clinician Von Graefe was quick to 
Tecognize this. fact. There are localities where it is rarely or 
never seen except it is brought there from elsewhere. The 
reporters from Switzerland, Magdeburg, Wurzburg and Cape of 
Good Hope all state that the disease is practically unknown to 
them among the natives. It can hardly be claimed by any one 
that cleanliness and civilization are virtues confined to those 
Countries. Locality and climatic influences unquestionably play 
a very large part in the development of trachoma as they do in 
all diathetic diseases and should be most carefully studied from the 
Standpoint of the therapeusis of the disease. 

4. ‘‘ All races are equally susceptible to the virus of trachoma.”’ 
If there is one fact that is clearly demonstrated by these reports 
it is that country and race play a most prominent part in the 
development of trachoma. What other factor could be so power- 
ful in causing the difference, as given in these tables, between six 
countries so nearly equal in culture and civilization as Holland 
(7-05) Scotland (0.7) England (0.07) France (4) Belgium (4) and 
Switzerland (0) ? 

We all know that the ‘‘ curse of the poor is their poverty '' but 
“Te the poor of Glasgow for instance so much more miserable than 
the poor of Erlangen and Wurzburg that the former should suffer 
at the rate of 6 per cent. and the latter practically not at all? 

It has long been known that the Polish Jews suffer greatly from 
trachoma, and the poor particularly of this race wherever they 
May be are affected usually to a greater extent than those in the 
Same condition of life by whom they are surrounded. Gunning 
Teports that at Amsterdam the Jews have 35 per cent. of true 
trachoma among the eye diseases, all the others 2.6 per cent. He 
States however that at Rotterdam where the hygienic condition of 


_ the poor Jews is better than at Amsterdam the percentage is not 


SO high. 
But the most striking example of the influence of the race on 
the susceptibility to trachoma is shown in the negroes in the 


United States. 
In Doctor Van Millingen’s statistics the only reporters from the 


190 . BURNETT. 


& 


United States, Doctor Howe and Doctor Knapp, both state «be 
fact among their observations that the negro is virtually free fr-~- 
the disease. Doctors Finlay and Santos Fernandez of Have. 
corroborate this opinion also. It was in 1876 in a paper re=4 
before the International Ophthalmological Congress in New Youur 
that I first called attention to this immunity of the negro, end 
during the 19 years that have intervened and in a dispens===") 
practice, two-thirds of the patients of which are negroes of pr—™™T* 
mixed blood I have seen but 2 or 3 cases of what I cc—mr 
sider genuine trachoma among them and they were in mulattos=—=: 
This is the experience of almost every practitioner in the regia——"5 
where the negro abounds. The almost universal testimony “18 
that the negro does not have trachoma and those cases that ase=s=are 
reported are always open to the doubt of having been follicul slat 
conjunctivitis of a severe type, a disease which they not unfomc ' 
quently have. I have never seen a negro with an entropie» m0 
caused by cicatricial contraction of the conjunctiva, the result = of 
trachoma. 

These facts I have laid before the profession at various time=™ ©: 
the last of which was at the International Medical Congress = at 
Berlin. 

At the same meeting Doctor Chibret presented a most interes== 
ing paper on the immunity of the Celtic race in Europe. 

It is unfortunate for the comparative study of diseases in thi the 
white and colored races in this country that the reports of thee & the 
clinics and hospitals do not as a rule make a separate classificatioa> & =! 
of the white and colored patients. In my own clinic I have dome —_ 
so since 1877 and with the result above stated. . _. 

In a recently published paper by Doctor Ray of Louisvil X X= 
(dimer. Practitioner and News, August 10, 1895) ‘‘On that tt 
blind of Kentucky based on a study of 175 pupils of thé Kena = © 
tucky Institution for education of the blind,’’ he finds trachoms == ™ 
as a cause of blindness in 12 per cent. among the whites and nore” = ; 
a case among the negroes. And yet there is a form of trachoma : 
prevalent in the southern and eastern sections of the state of sx * 
virulent a nature that it has received the distinction of ‘f Ken-— : 
tucky trachoma.’’ This is a rural region of native population and B-” d 
but little or not at all mixed with Polish Jews or Italians. 

I cannot of course call in question the statements of those. well gy 
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qualified observers who find trachoma among the Africans in 
Europe or elsewhere. I only state and claim asa fact that the 
Negro in the United States! has an almost complete immunity 
from trachoma and that this immunity is not due to their superior 
hygienic surroundings as Dr. Van Millingen seems to think. Since 
the days of slavery many of that race have come to the front and 
live in good houses with comfortable and in every way healthy 
Surroundings. But with the large majority the reverse is the 
case. Their habitations are overcrowded and their manner of life 
is in contravention of every lawof hygiene. They suffer greatly 
from all diseases of malnutrition, and scrofulous keratitis forms a 
large contingent of their eye diseases. Certainly their social con- 
dition is not in any way as good as that of the poor Irish whoare 
so afflicted with the disease. And, by the way, it is unfortunate 
that there are no special statistics from Ireland in Doctor Van 
Millingen’s report. The south of Ireland particularly, it is well- 
‘*known, is a hot bed of trachoma and a large part of ‘‘ American’’ 
trachoma is Irish. . 

But even supposing that there are some Africans who have 
trachoma, that does not invalidate the fact that race has an influ- 
€Nce in the etiology of the disease. Africa is an immense coun- 
try, and its population is probably no more homogenous that that 
Of Europe, and it may well be that some of its tribes or races 

Ve idiosyncrasies and tendencies which others do not. 

It is, therefore, no more rational to judge the whole of Africa by 
those that come from one or two localities, than to accept as a 
Standard European a native of Genoa, for example. It is more 
than probable that the negroes in this country came from a stock 

ifferent from that from which those seen in Constantinople 
SPfang. And it may be, too, that those cases of trachoma that 
ve been reported among the negroes in the United States, espe- 
Sially those in the islands off the Carolina coast, may also have 
been brought from a section of Africa, remote from the district 
Tom which the majority of the slaves were imported into this 
Country. As stated in my original paper, in 1876, my attention 
Was first called to this immunity of the negro in East Tennessee, 








1. The aboriginal North American Indian suffers greatly from trachoma. The 3 per 
Cent of * Americans” in Dr. V. M.'s statistics can of course have no significance or value 


SS regards race or nationality. 
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where, during the construction of a railroad, in which bot% 
negroes and Irish were employed, the white employees, and espe- 
cially the Irish, were severely afflicted, while the negroes escaped. 
The conditions under which all those employees lived were esse™ 
tially the same, any difference being in favor of the whites. 

It is a well recognized fact in the large clinics in this coun €1) 
that nationality plays an important rdéle in the etiology of @* 
choma ; the Poles, the Italians and the Irish furnishing the lar~ 2 
contingent of the ‘‘ trachoma brigade.’’ Is it not a signific= 
fact that among the four millions of negroes in the United Sta ~@ 
who were, until comparatively recently, in a state of degradaf®@— 
and slavery, there should be only an occasional case of trachorm™ 
And is it not fatal to the acclimatization theory that the am— 
riginal races of North America suffer largely from the disease 

Viewed, then, in the light of the evidence produced by —— 
Van Millingen’s reporters, we claim that a proper analysis of 
testimony leads to conclusions the very opposite to those enusz— 
ated by the author of the paper, and that : 

1. Trachoma is not an infectious and contagious disease, p= 
and simple. That on the contrary it is the expression of a Gall 
thesis or constitutional tendency, and may arise denovo, or 
excited by an attack of conjunctivitis of any kind. Nettleshu 
in his examination of the school children of London, fous 
numerous instances of ‘‘ sago grain ’’ granulation in conjunctiv™= 
which had not yet shown any signs of inflammation. The f= 
that surgeons and nurses who, it is fair to presume, live clear—= 
and -under good sanitary condition, are infected while tres 
ing trachoma patients, is a clinching argument in favor of t= 
existence of a predisposition towards the disease, which ons 
requires some exciting cause as a conjunctivitis to call it forth. 

Dirt, filth, unhygienic surroundings and improper living redue 
the resisting power to all forms of disease, and in the case @ 
trachoma still further increase the facilities for acquiring cor 
junctival inflammation, either primary or by contagion, which 
hastens the outbreak of the affection. 

Improved conditions of living are, therefore, imperative in the 
treatment and prevention of trachoma, as it is in every other 
form of diathetic disease. 

2. While it is no doubt true that high altitudes do not afford ar 
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entire immunity for the disease, there can be no question that 

trachoma flourishes, as a rule, much less in-:the mountains than 

on the plains, in which particular, as in many others, it bears a 

strong analogy to tuberculosis. I attach, however, much more 

importance to race than to altitude in the matter of immunity. 

3. There are races which suffer much from the disease, and 
there are races which are but little affected, and there is one race 
in one country, at least, which seems to enjoy a practical immu- 
nity from its ravages. | 

If these are facts, and we submit that the testimony of Dr. 
Van Millingen’s reporters substantiate them, then our attitude 
toward trachoma must change in the matter of etiology and 
therapeutics. 

We must no longer limit our attention therapeutically to the 
conjunctivitis, which is merely a symptom of the disease, and 
treat it only by caustic and astringent applications. We should 
Seek to remove the diseased adenoid tissue by surgical procedure, 
and on the same principles that the surgeon removes tubercular 
glands. Under this view the ‘‘ mechanical’’ treatment of tra- 
Choma is the only rational one. 

We entirely agree with Dr. Van Millingen in regard to the part 
Played by unsanitary conditions, though not as to the manner of 
their action ; and both for the prevention of the disease and its 
thorough cure, when established, these conditions should be 
Changed as radically as possible. 

Patients should be placed in good hygienic surrounding and 
Temoval to a high altitude, if for no other reason than its purer 
Air, should be accomplished when practicable. 

It might be said that then, after all, the practical result is the 
Same under the one view as under the other. But there is this 
Most important difference that under the one a clean differential 

lagnosis and a clearer conception of the nature of the disease, 
anda more enlightened knowledge of its etiology, must inevitably 
Place us upon a higher vantage ground as to the future study of 
therapeusis and general management of a disease which forms so 

a per centum of serious ocular affections. 
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LUMINOUS PERCEPTION IN THE PERIPHERY ( 
THE VISUAL FIELD. 


By Dr. G. AHLSTROM, 
Gothembourg. Sweden. 


The peripheral portions of the retina, like the central portioz1 
this membrane, the fovea, present three different functio 
namely : the luminous sensation, sensibility to colors and app 
ciation of forms. . 

Numerous investigations have made us familiar with the sen 
tion for colors and the sense of appreciation of forms in 
periphery of the retina, but the same is not true of the lumin« 
sense. I have, therefore, undertaken investigations of this fu 
tion in the different parts of the retina, and desire to present bh 
my results and to form a comparison between the luminous p 
ception in the peripheral portions of the visual field, and that 
the centre. 

The luminous sensation, that is to say, the sensitiveness to 1 
light of the visual apparatus, the capacity of observing differem: 
of brilliancy (Aubert), is measured by determining the limits 
objective luminous intensities capable of being distinguish « 
This fact, as is known, may be sought in two ways, either 
determining exactly the amount of light necessary to produc: 
sensation (Reizschwelle), or by measuring the difference betwe 
two luminous intensities which can be appreciated as possessing 
different brilliancy (Unterchiedsschwelle). However, if the 
two methods of examination are carefully compared there will t 
in my opinion, no essential difference between them, for 
employing the first method, there are also two different impressio 
to compare, namely: on the one hand, the sensation whi 
exists when one is not exposed to any objective luminous excit 
tion and is in darkness; on the other hand, the sensation exp 
rienced when a given luminous stimulation takes place. Eve 
investigation of the sense of light will, therefore, aim more or le 
at determining the ‘‘ Unterschiedsschwelle.’’ 

Investigations of this kind to determine the functional co 
dition of the luminous sense in the periphery of the visual fie 
have been made by various observers. However, on account 
certain circumstances observed in the examination of the cent) 
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sense of light in my patients, and concluding that the condition of 

the peripheral luminous perception could not in all cases be 

understood from the theories now current, I decided to undertake 
these investigations. As the methods of examination which have 
been employed were not altogether satisfactory, I employed a 
SOmewhat different method in my experiments. 

Before speaking of my experiments, however, I wish to review 
the preceding methods of investigation and the results which 
have been reached by them. 

Among the first of those who examined the peripheral luminous 
Perception by a scientific method was Aubert! and he preceded in 
the following manner: Opposite a well-illuminated window, he 
placed a piece of white paper, 1 centimetre square, on a black back- 
ground and at distance of 25 centimetres from this square in the 
4 cardinal directions similar points of fixation. The eye was 
situated in the centre of a segment of the circle indicated by the 
§ points, the radius of which was 1 metre. He then compared 
the brilliancy of the paper square when he looked at the different 
points. The square evidently appeard somewhat darker on 
indirect fixation. He did not believe that this was dependent on 

4 diminution in the capacity of the luminous perception of the 

Periphery, but that it was due to several causes, for example, 

that the eccentric portions of the retina received less light from 

objects. Furthermore, that one is inclined to consider sharply 
defined images clearer than those which appear less distinct, as 
the image in the periphery of the retina always are, and finally 
that the peripheral portions of the retina always give a somewhat 
Steyish shade which renders comparison with the centre more 
difficult. He, therefore, concluded that the luminous sense was 
the same throughout the entire extent of the retina. 

Charpentier? arrived at results which were almost the same. In 

is experiments he employed his photoptometre. This apparatus is 
“omposed of a box of rectangular form, closed at the two extremi- 
Nes with plates of ground glass. One of these, serving as the 
luminous object, is illuminated by daylight and is placed in the 
Spening of a window shutter, the rest of the room being in per- 
fect darkness. The other glass acts as a screen to receive the image 








1. Aubert. Physiologie de la retine. (Graefe Saemisch's Handbuch der ges Augenheilk. ) 
2 Charpentier. (Archives de Physiologie, iv.) 
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which is to be examined by the observer, and is in the form of 4 
square with sides 3 centimetres long. These two plates of glass 
are placed in the two conjugate foci of a biconvex lens which 1s 
placed between them and through which the light passes. By 
means of an opaque screen a large or small portion of the goer 
iphery of the lens can be exposed, and it is possible to obtaz m4 
proportional darkening of the image formed on the glass direc tel 
towards the person examined. The degree of illuminating of # ls 
image was considered as the expression of the quantity of li bt 
which passed through the uncovered portion of the lens. In 
order to diminish the illumination as much as possible, se==wet 
sheets of ground glass and two sheets of white paper were pla 

in front of the end of the apparatus, acting as luminous obje==*- 
The observed person was at a distance of about 1 metre from ——th 
other extremity of the apparatus. In spite of the great diminut—— 
in the intensity of the light it was only necessary to leave expose 
I centimetre, sometimes only half a centimetre square of the le—— 5 
to obtain an image bright enough to produce an impression 0 
light on central fixation. Then the eye was turned 45° inwa 

and outward from the luminous image, so that the latter vos= 
situated respectively in the external and internal portions of 

visual field. It was then found that the minimum illuminati- — 
necessary to produce a luminous impression in the periphery 

the visual field was the same as in central fixation. 

Charpentier therefore concluded, in confirmation of Aubert 
opinion, that the sensitiveness to luminous impressions was 
same in all of the different parts of the retina with the exceptico™” 
of the most peripheral. 

Schadow ! also investigated this question. In his experiment * 
the luminous object was a candle contained in a carefully close=™ 
box, in one of the sides of which, near the flame of the cand1S& 
and separated from it by a ground glass, was a square opening * 
which could be enlarged and diminished at will. Opposite thi. 
box was a photometric apparatus composed of a tube with two 
Nicol prisms, one of which could be revolved. In this way the» 
quantity of light passing through the prism could be regulatede> 
and the degree of rotation exactly noted on a scale. At the ex—— 
tremity of this tube was placed another plate of ground glass in # 


1 Schadow. (Archiv. fiir die ges. Physiologie, XIX, ro, 11.) 
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order to diminish still more the illumination. The illuminated 

Surface which was to be observed by the examined person was 
diminished to 3 millimetres square by means of black paper fixed 
fo the ground glass. Under the extremity of the tube above de- 
Scribed was placed an arc of a Forster perimeter, in the centre of 
Which the observer’s eye was placed. A small piece of phos- 
Phorus attached to the arc was used as object of fixation. Scha- 
dow performed his experiments in.a perfectly dark room, and 
after adjustment he turned the prism, which was at first placed 
at o degree until the observer experienced a luminous sensation. 
The angle of rotation was then observed by an assistant, while 
the person experimented upon closed his eyes. In this way the 
central sensibility to light was first examined, and afterwards the 
peripheral. Particular attention was given to the horizontal 
meridian. The experiment indicated, that in order to produce a 
luminous sensation in a point of the retina situated 60° within 
the fovea greater luminous intensity was rcquired than for the 
fovea itself, while on the other hand, the luminous perception at 
@ point situated 30° within the fovea was excited with less in- 
tensity of light than in the centre. This, however, did not 
occur unless the fovea centralis was free from luminous impres- 
sions, for otherwise the peripheral sensibility was considerably 
diminished. 

Butz! employed the same method in his investigation and he 
also concluded that a luminous impression could be produced at a 
Point situated 30° within the macula with a less intense light 
than at the centre. But, on the other hand, he found, contrary 
to Schadow’s conclusions, that to produce luminous perception at 
60° within the fovea, the same luminous intensity was required 
@S at the centre. 

From all these experiments, this general opinion is obtained 
that the luminous perception is almost exactly the same through- 
ut the entire extent of the visual field, and consequently, that 

luminous intensity necessary to produce a sensation will be 

the same for the entire retina, and even somewhat less near the 

fovea centralis than in the fovea itself. Peripheral luminous per- 
Ception would then be no less than central perception. 












he, Buts. (Untersuchungen tiber die physiologischen Funktionen der Periferi der Netz- 
ut.) 
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However, if these preceding methods of investigation a: 
amined it will be found that none of them are free from crit 
This is especially so of that first described (Aubert’s metho 
it is too subjective to have any special value. The same cri 
might be made to the investigations of Dobrowolsky and C 
who, in their investigations employed a Masson’s disk pla 
different points within the visual field. These authors mad 
clusions contrary to those of Aubert. 

It should also be stated that the objects of examinatior 
were too large and the experiment too gross to obtain exa 
sults. Ina certatn measure, this might also be said of the 
method, for in examining a function, such as the percept 
luminous impressions to which the eye 1s extremely sensi 
think that it is necessary to reduce to the minimum the lun 
intensity necessary to be observed by the visual apparatus, 
dition which Carpentier and Schadow attempted to realiz 
also that the visual angle under which the luminous object 
served be as small as possible. This requirement cannot be 
fied even by the methods of the last two observers. 

Schadow’s experiments were made with a Forster peri 
the radius cf which is 30 centimetres, and an object 3 millir 
square. The visual angle in this case was therefore about 3. 
utes and relatively large. As for Charpentier’s experimer 
luminous object, as I have said, was 3 centimetres square at 
distance between the object and the person examined was 
1imetre. The angle under which the image was observe 
then about 1° 42 minutes. His investigations should be 
sidered then as less satisfactory. 

Another criticism of the value of Schadow’s experiments : 
in most of them he employed a piece of phosphorus toward | 
tlle eye was directed in order to obtain fixation. But in thi 
the eye was not strictly adapted, for however small this lun 
object may appear, it 1s sufficient to render the results of tt 
amination uncertain. This is a fact to which I will retur1 
in considering my own experiments. 

Thus there are various objections to the methods of the: 
servers. I have endeavored as far as possible to overcome 
objections and proceeded in the following manner : 


1. Dobrowolsky, Gaine. (Arch. fiir die ges. Physiol., XII.) 
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As luminous object, I employed a small electrical lamp in the 
form of a horizontal cylinder, one side of which for about 1 centi- 
Metre was of glass, and the rest of metal. To this lamp a number 
Of rerfectly fitting metal caps could be applied entirely covering 

Che glass side, and only allowing the light to pass through a small 

Opening in the centre, which was of different size in the different 
Caps. The lamp was illuminated by an electric current from a 
ttery composed of many cells, a greater or less number of which 
COuld be joned in the current by means of a switch, so that the 
force of the current and consequently the luminous intensity could 
bee varied at will. The different degrees of luminous intensity 
Wr Thich will be explained later were naturally only of relative value 
axxd could only be compared among themselves. In these experi- 
Ki €=nts it was not possible to observe the force of the electric cur- 
Txt by a galvanometer. 
@ne fact, which I wish to accomplish, was to obtain a luminous 
S@ Larce as small as possible in order that the visual angle under 
Ww Faich it was to be observed could be diminished to the minimum. 
MI ~- idea was to move the lamp on an arc of a perimeter, and in 
thn is way to examine the different portions of the retina. How- 
€%~ er, as the radius of the ordinary Forster's perimeter is 30 centi- 
1&’€&tres, the luminous object is at too short a distance from the 
eS” © for these experiments, for even the smallest opening in the 
la xxnp appears under too large a visual angle. This arc could not 
<n be employed, and I therefore had one made with a radius of 
2 Emetres. The lamp could be readily moved on this, and notches 
W©re made every 10 degrees, so that the position of the lamp could 
be learned with the finger without the necessity of having light 
for the observation. 

Several difficulties arose in the effort to keep the eye sufficiently 
im fixation, as for the reason stated above, I did not wish to use 
any luminous object whatever. In my first experiment I en- 

deavored to have the eyes assume the primary position, but these 
eXperiments were unsatisfactory. This might be caused by quite 

COusiderable differences in their position. I found that the latter 

fault did not exist in the extreme direction, as in these cases the 

Person examined always placed their eyes in almost the same 

Position of examination. If the eye be directed straight upward, 

downward or to the side, it very satisfactorily takes its place in 
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the vertical meridian and then in the horizontal meridian, a £ 
which is verified by observing the reflections on the cornea C 
small lighted candle moved along the arc of the perimeter. I4 
true that a difference of a few degrees may sometimes occur in « 
ferent experiments, but small inequalities can be of no importa1 
in the examination in question. The position of the eye turr 
upwards appears to be the most constant. The other eye © 
always covered with a bandage. 

In order toemploy my perimeter arc in these directions of 
gard, I had another arc made also with a radius of 2 metres, a 
on the front of which the first arc could be moved. Fort 
purpose the anterior arc was so arranged that its zero was on € 
degree of the posterior arc corresponding to the limit of the vist 
field. 

Another difficulty consisted in maintaining the head in fixats 
during the entire experiments which were somewhat long. I fi 
tried the ordinary method, that is a support under the chin, E 
this soon proved uncertain. I then constructed a special fixati 
apparatus with which the head was held by the temples, the su: 
mit of the head and under the chin. ) 

For greater precaution and in order to maintain the head in t 
same position during the entire experiment, I placed an apparat 
between the head and each one of its points of support, whi 
immediately indicated if the head moved. This apparatus w 
made of two very thick plates of tin about 10 centimetres squar 
one of the borders of which was attached to a wooden fram 
from which they projected one parallel to the other at a distan 
of 1 millimetre. Each of them was in communication with : 
electric battery and a bell. They were attached to the suppc 
above described and during the experiment were placed in co 
tact with the respective portions of the head; the surface towa 
the head being padded. If the head moved in the slightest degr 
the metal plates were immediately brought in contact and the b 
announced what had taken place. 


Experiments.—I first examined myself: I am emmetropic with S 
§; my visual field extends about 48° in every direction. After pl: 
ing my head in the fixation apparatus described above the zero poi 
of the perimeter arc, where the lamp was situated, was placed Opt 
site my right eye which was in the centre of the arc. Then the in 
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Mor perimeter arc was moved upward on the exterior arc to 48°. 
Wenty minutes was taken for adjustment in a perfectly dark room. 
The opening of the lamp was extremely small, no larger than the 
42 mest needle point. At first the lamp was made to glow weakly with 
four cells in action and these only having the metals partly immersed 
% xx the electrical fluid, and, in this case, I was able by central fixation, 
@ Bre eye then being directed upward, to just perceive the slight glow. 
“Khe current was interrupted and ten minutes was taken for adapta- 
@2 on during which the lamp was moved outward 40°. 

The eye then resumed the former position and the current was turned 
<>. At that time almost no luminous perception was produced ; I 
@ EFnaought, but was not sure, that at times there was a very weak sensa- 
@ 2 @n but in any case it was much weaker than central fixation. I then 
=a_<lded another cell and a distinct luminous point appeared outward 
i w&2 the periphery. Ten minutes was then taken for adaptation and the 
3 =x_mp moved 20° further outward, it being now at 60° on the temporal 
Sade. The current was turned on but no light could be observed. If 
=a. £ ter again interrupting the current, the lamp was placed in its first 
E><=>sition, that is 20° nearer the point of origin, and was there illumi- 
w& =ated, the light could again be observed but not when it was replaced 
=2 © 60° (the current being interrupted during displacement) until the 
E ea.minous intensity had been increased by the addition of two cells, 
== single additional cell not being sufficient. If the lamp was placed 
=& EE {0° in the outer periphery no light could be observed even with 
S<-ven cells in action and it was necessary to add two more to produce 
<= sufficient luminous intensity. Hence it follows from these experi- 
ERR ents that the luminous perception is uniformly diminished toward 
© ne periphery in the nasal portion of the retina. | 

I then examined the condition of perceptions in the temporal por- 
€or of the retina. I commenced, as in the preceding observations, 

yp determining the smallest luminous intensity which could be dis- 

© A. mguished by the eye on central fixation, and in this case also it was 
©roduced by four cells in action. After ten minutes for adaptation, 
A uring which the lamp was moved inward 30°, the current was turned 
©m,a. As was the case in the corresponding part of the temporal por- 
Cron of the visual field, no distinct luminous perception was produced 
here by means of the illumination stated. When the number of cells 
been increased to five, the eye could readily observe the light. If 

the lamp was placed at 50° and there illuminated, no light was per- 
Ctived by the eye, but this did occur if after interruption of the current 
the lamp was replaced at 30° and the current turned on. At 50° the 
light was observed by the addition of two cells. Therefore, in this 
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part of the retina also, a greater luminous intensity is necessary to 
produce a luminous sensation in proportion as the part examined is 
nearer the periphery of the retina. 

The same result was obtained on examining the vertical meridian 
of the eye. When the lamp was at 30° below it was necessary to 
increase the force of the current in order that the eye might perceive 
a slight luminous impression, and at 50° the number of cells required 
was six. In investigating the lower portion of the retina it was nat- 
urally necessary to change the position of the eye, directing the regard 
as far as possible straight downward, which position, from the com- 
parisons previously made, corresponded to 48°. As in the preceding 
case, it was found that the sensibility to luminous impressions in this 
part of the retina diminished toward the periphery of the visual field. 
An identical result was obtained on examining my left eye and the 
results were confirmed by other experiments on my own eyes. 

I wish again to state that the number of cells employed, which 
may be considered as the expression of the luminous intensities, 
have only a relative value and can only be compared with each 
other. Also the numbers of degrees in the visual field given here 
can in no way pretend to define distinct limits ; they only indicate 
approximate relations. 

Similar investigations were made not only on myself but also 
on a number of other persons and the following are some of the 
results obtained : 

M. G.—Left eye. Myopia 1.50, S = §. Central fixation, 4 cells in 
action. If the lamp was placed 30° inward, 5 cells were necessary. 
At 40° outward, 6 cells were required to produce a distinct luminous 
perception. 

Dr. F.—Right eye. Emmetropia, S = 8. Central fixation, 5 cells. 
30° upward, 6 cells. 30° downward, also 6 cells. 

M. S.—Left eye. Hypermetropia, 2.00,S = $. Central fixation, 
5 cells. 30° above and outward, 6 cells. 50° below and inward, 8 
cells. 

Dr. R.—Left eye. Myopia, 3.00, S = §. Central fixation, 6 cells. 
40° upward, 8 cells. 50° inward, also 8 cells. 

M. A.—Left eye. Emmetropia, S =. Central fixation, 4 cells. 
30° outward, 6 cells. 40° inward, 7 cells. 

I might mention still more similar investigations practised on 
other persons as well as experiments repeated on myself but in all 
cases identical results were obtained and I do not think it neces- 
sary to fatigue tlie reader. 
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From all these experiments it follows that the sensibility to 
luminous impressions ts not the same throughout the entire ectent of 
retina, but that itt 1s greater in the fovea and the neighboring parts 
and that it diminishes uniformally outwards toward the periphery. 

It will then be seen that, from what I have just stated, my 
investigations of the luminous perception in the periphery of the 
visual field produced quite different results from those obtained 
by those who have written on this subject. The reasons for this 
may be multiple. 

As I have already shown, Schadow, as well as Charpentier, 
employed relatively large objects in their experiments, while in 
mine I attempted to reduce them as much as possible. This last 
condition is necessary in order to obtain exact results. In order, 
in some measure, to imitate the methods of the observers men- 
tioned, I took off the metal cap from the incandescent lamp so 
that the luminous source attained a size of a centimetre square. 
The lamp was placed at a distance of 1 metre, and the visual angle 
was then about 34°. By placing a dozen plates of ground glass 
in front of the lamp the luminous intensity was diminished so 
that by the use of two cells it was sufficient to be observed on 
central fixation. 

Schadow’s luminous source was 3 millimetres square, and I 
also reduced mine to this size. I then proceeded in the same 
manner as has been described, but, as before, no difference in the 
luminous perception could be found between the central and per- 
ipheral portions of the retina. The same conclusion was reached 
if an opening of 1 millimetre square was used on my lamp. Even 
then no distinct difference could be uoted in the various portions 
of the visual field in relation to the necessary luminous intensity. 
To judge from these experiments I, therefure, would have reached 
the same results as the observers mentioned, namely : that the 
luminous perception was the same throughout the entire extent 
of the retina. But, unquestionably, this is not the case accord- 
ing to the experiments which I made with a very small luminous 
object and which were described above. The difference between 
the results of my preceding experiments and those just described 
can only be found in the fact that in my first experiments the 

image which appeared on the retina was particularly small, only 
involving a relatively inconsiderable number—or, it is possible, 
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only a single one—of the elements of perception there four 
while in the following ones, conformable to the investigations 
the observers before mentioned, the image on the retina cover 
a fairly extensive space. ‘The phenomenon may be considered 
if it were formed of a large number of small images side by sic 
each one of which by itself would not suffice to produce a sens 
tion in all the points of the retina if it were not aided by t 
influence of the neighboring one. There can certainly be 
question of large differences in the various portions of the retir 
but, however, they are sufficient when particularly small @ 
weakly illuminated images are under consideration. 

Schadow! also concluded that the retina 30° within the fov 
was more sensitive than the fovea itself. He based this idea ' 
the fact .hat when he fixed his luminous source, and the lumino 
intensity was diminished to just the point where no lumino 
sensation was experienced, such a sensation was again produc 
by turning the eye 30° inward. I also attempted to repeat t] 
experiment by using an opening % millimetre square applied 
the anterior surface of my lamp. I also diminished the lumino 
intensity so that it was as small as possible, but not once wa: 
able, when all luminous sensation had entirely disappeared at t 
centre, to experience any on turning the eye in the stated dirs 
tion. But if, on central fixation, there was only just enow 
light so that I could perceive it only by a great effort, and if th 
I turned the eye 30° inward, it certainly seemed to me that in t 
latter case the light was a little brighter than on central fixati< 
I cannot, however, accept this fact asa proof that the lumine 
perception at the fovea is less than that which exists 30° witk 
it, but this may depend upon two circumstances. First, the ret4 
may be fatigued at the centre from fixation of a weak luminc 
source. Schadow thought that he could exclude this possibiL: 
by means of the method employed in his investigations. Ws 
only a trace of luminous perception was present, he turned € 
prism from %° to 1° backward, thus diminishing the luminc 
intensity still more. Then the observation was made while t 
person examined closed the eyes, and he then found that 
luminous sensation was experienced on central fixation but om 
when the eye was turned to the side. However, in spite of tE 


_— 


1. Schadow (Loe cit.) 
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Observation I do not think that one can exclude the possibility of 
the retina having become fatigued at the centre. 

I can not tell with certainty how much time was required to 
tum the prism and observe its position, but probably this only 
required a quarter of a minute at the most. When, in my last 
©xperiments, I closed the eye for a short time, and then again 

Observed the very weak luminous source, it was certainly very 
Ciffcult for me to perceive it; it was undoubtedly more easily 
Seen if I turned the eye a little to the side, but then it was also 
€aasily seen whether I turned the eye inward or outward, upward 
©r downward. If, however, I kept the eye closed for five minutes, 
m0 difference whatever could be found in the luminous intensity, 
whether the image fell on the fovea or eccentrically on the retina, 
but in all cases the same illumination was necessary. If one does 
x20 wish to consider fatigue of the retina as the cause of the fact 
t hat the luminous perception is more readily produced on rotation 
©f the eye than on central fixation, this may be explained by the 
Simple fact of the rotation. The same thing will take place if a 
Exxovable object is employed to which, as being known, the retina 
Zs= extremely sensitive. One cannot, therefore, in this case, 
bBtain exact results as to the luminous perception, for small 
©biects, which cannot be observed if the eye and the object are at 
KX est, may be easily perceived if they are placedin motion. This 
was also the reason why, m my first experiments, I interrupted 
tHeelectrical current between each displacement of the lamp. If 
X onitted this precaution and moved the lamp along the arc of the 
Perimeter the small light could be observed almost without being 
<Ihanged in the entire extent of the visual field, at least it could 
“nly be made to disappear much nearer the periphery than when 
interrupted the current and when the lamp was again illlumin- 
{ted at a point in the visual field which the person examined did 
Mot know in advance. In the latter case, as I have already 
Stated, the luminous perception indicated a constant diminution 
towards the periphery. 

In order to discover the influence which a luminous fixation 
Object might exercise on peripheral luminous perception, I 
©mployed for fixation a von Graefe lamp with an opening 1 milli- 

metre square, placed close beside the o point of the perimeter arc. 
On observing this luminous source while the electric lamp was 
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situated in the periphery, I was able to demonstrate that it w 
necessary that the force of the electrical current be greater 
order to perceive the eccentrically situated light than when, aft 
turning the eyes a little to the side, both luminous objects we 
placed somewhat peripherally in the visual field. This, I think, m: 
be readily explained by the fact that a luminous source situat: 
peripherally has not as great an influence on the adjustment 
the eye as another, which is the object of central fixation. Co 
sequently, if the eye has fixed the luminous point it should, co 
formable to what occurs in each unadjusted eye, have great 
difficulty in perceiving smaller luminous intensities. 

When central fixation ceases, more favorable circumstanc 
again present themselves, but, in this case also, it must. be co 
sidered that rotation of the eye is necessary, for this is the reas 
why the luminous source could be more readily observed. A! 
the fact that one sometimes thinks that he sees an object pé 
ipherally situated more clearly than on central fixation may be ve 
well explained because the peripheral portions of the retina are 11 
more suitable condition of adjustment than the fovea centra 
and the neighboring portion. Conclusions, however, cannot 
drawn from this as to the power of the luminous perceptioi1 
different portions of the retina. 

In fact, for this purpose, it is necessary that the investigat1 
be carried on with the greatest exactness possible, that only o 
luminous object be employed not only of very weak lumino 
intensity, but also of the smallest possible dimensions. By usi 
such a method I have been able to show that the power of t 
luminous perception diminishes uniformly from the centre towa 
the periphery. This, then, is in accord with what is known 
the other functions of the retina. 


DRY DRESSING AND DRY TOPICAL POWDERS. 207 


ON THE USE OF DRY DRESSING AND DRY TOPICAL 
POWDERS IN THE TREATMENT OF 
OCULAR AFFECTIONS. 


By Dr. ROGMAN, 
Physician in Chief to the Ophthalmic Institute of Ghent. 

The unfavorable influence which bactericidal agents, which are 
low in use, manifest in contact with the delicate tissue of the 
Organism has brought about both in general and special surgery 

4 movement in favor of simple asepsis. 
Even in infections already established it has been recognized 
that under many circumstances it is advantageous not to attack 
the microbial element from in front, but that it may be combatted 
With greater chances of success by endeavoring to prevent its 
development by sterilization of the territory where it is develop- 
img, and increasing the means of defense of the organism. 

Several methods of treatment have been devised to realize these 
COmditions. One of them is based upon the maintenance of sur- 

faces ina dry condition and the use of dessicant dressings and 
T©tnedies. 

! “The following interesting and suggestive experiment performed 
| 





by Leber! shows to what degree humidity is favorable to the 
P©Oliferation and development of lower organisms. By applying 
4 Pure culture of the microbe of phlyctenular ophthalmia to the 
Mitact and sterilized skin of the arm, the distinguished Heidel- 
¥g professor succeeded in provoking after a few days an exan- 
th ©ma quite similar to scrofulous eruption by the simple precau- 
ton of maintaining a certain amount of humidity around the 
Culture. This fact, as Leber remarks, is nothing more than an 
*X perimental reproduction of the observation made daily of the 
©Xtension of cutaneous eruption in parts which are moistened by 
IMfected secretions from the conjunctiva and the nostrils. 
Schlange? demonstrated the same fact by a laboratory experi- 
ment. He filled a glass cylinder with gelatin, above which he 
Placed a layer of sublimate or simply sterilized gauze, 8 centi- 





. Leber. Transactions of the International Ophthalmological Congress at Heidel- 


Derg. 1888, p. 358. 
% Schlange. Ueber sterile Verbandstoffe. (Arch. f. klin. Chirurgie, XXXVI. 4, 910.) 


208 ROGMAN. 


metres thick, and, after soaking this with meat juice or Koch™” 
bouillon, he inoculated the surface with the bacillus pyocyaneuss== 
If after this inoculation evaporation was allowed to take plac= 
freely, he observed that the culture only extended to a ver—¥ 
limited degree. If, on the contrary, the cylinder was cover 
with an impermeable material, the bacilli development progr 

with all its proper characteristics in a few days to the deepe*® 
layers. After the germs had penetrated to a depth of seve 
centimetres, if free evaporation was again permitted, the gerns™® 
process was rapidly surpassed by the zone of dessication and them 
all further vegetation was arrested. 

As humidity then is such a necessary element for microbial 
development, the inverse result is that substraction of fluid is a 
method of sterilization, the efficacy of which can not be doubted. 
In the interesting report which Nuel! presented to the French 
Society of Ophthalmology in 1893, he properly emphasizes the 
value of absorbant applications to the surface of wounds, and 
does not hesitate to make the apparently paradoxical proposition 
that he prefers an absorbent and even slightly infected dressing to 
one which is aseptic and not absorbent. 

It is under the special conditions of asepsis obtained, after pre- 
vious disinfection, by removal of fluids that, in general surgery 
and in gynecology ; Sanger (Leipsig), Landerer (Leipsig),? V. 
Bergman (Riga), E. Kurz and others have established a par- 
ticular operative method which consists in maintaining the sur- 
faces of wounds during and after operation in a condition of 
perfect dryness, a method which has given remarkable results. 

The use of dry occlusive dressings introduced into ophthal- 
mology by Valude * from the indications of Gama Pinto in the 
treatment of infectious ulcers of the cornea is dependent on 
the same principle’. Although the recent experiments of 


1. Nuel. (Bull. de la Soc. frang. d’opht.. 1893, p. 55.) 

2. A. Landerer. Trockene Operationen, (Arch. f. klin. Chir., XXXIX, 1 226.)— 
Trockenes Wundverfahren. (Wicner Klinik, February 2, 1890.) 

3. V. Bergmann. Ueber die trockene Wundbehandlung. (Petersb. med. Wochenschir., 
XIV, 52.) 

4. Valude. (Acad. de Med. de Paris, February, 1891.) 

5. The moist occlusive dressing such as Julq has been employed in the clinic of Pro- 
fessor Schiess-Gemuseus at Bale (E. Julg. Le pansement occ usif humide dans les mala- 
dies des yeux, Nancy Thesis, 1891), act like cataplasms and are not here under considera- 
tion. Furthermore, in the words of the author they are contra-indicated im cases of de 
structive processes in the cornea with strong tendency to spreading both in breadth asd 
depth, that is, in the cases where dry dressings are of the greatest importance. 


DRY DRESSING AND DRY TOPICAL POWDERS. 209 


Marthen! and Bach? seen to show that occlusion of the eyes by 
dressing either antiseptic or simply aseptic provoke in almost the 
same degree a marked increase of the bacteria in the conjunctival 
sac, facts show that this method of treatment succeeds in arresting 
infections where the most energetic antiseptics, even cauteriza- 
tions, have failed. Should the reason for such a result be sought 
in the fact that, if on the one hand, the eliminating causes of 
germs to which Leber’ has called attention, are lacking, on the 
- other hand, the tissues of the eye are in conditions more favor- 
able to strive against micro-organisms? ‘The discoveries of Mar- 
then and Bach in any case show us that one desideratum which a 
dry dressing should fulfil is that its dessicant action should pene- 
trate deeper into the conjunctival sac. 

In the domain of ocular therapeutics in general, not consider- 
ing palpebral and cutaneous affections, it would seem that as yet 
but little attention had been given to the harm which may arise 
iscertain cases from the contact of fluids with diseased parts. In 
recent literature de Wecker isthe only person who, in an article 
on partial suppression of collyria*, mentions the dangers which 
may result from their use. In fact, the usefulness of maintain- 
ing surfaces dry where an infectious principle exists can not be 
different, whether the origin of the infection is of traumatic or 
surgical nature, or whether it is of ordinary pathological develop- 
ment, 

The methods as yet employed for the purpse of obtaining 
dessication have consisted of various forms of bandages, absorb- 
ent cotton, lint and gauze. Topical powders, at least in ophthal- 
mology, have been much less frequently employed. The medici- 
nalagents which have been employed in this form are, accord- 
ing to Weeks®: calomel, resorcin, napthol, iodoform, iodol, 
chrysophanic acid, subnitrate of bismuth and boric acid, to which 








1. Marthen. Experimentelle Untersuchungen iiber Antisepsis bei Augenoperationen 
tnd die Bacteriologie des Conjunctivalsackes. (Deutschmann’s Beitriage fiir Augneheil- 
kunde. vol, I, p. 154.) 

2. Bach. Bacteriologische Untersuchungen iiber den Einfluss von verschiedenen 
Speciellantiseptischen. Verbanden aufden Keimgehalt des Lidrandes und Bindehaut- 
(arch. f. Aug. Vol. XXI, p. 179.) 

3 Leber. Die Bedeutung der Bacteriologie. (Trausactions of the International Oph- 
thalmological Congress at Heidelberg, 1888, p. 348 ) 

4. De Wecker. La suppression partielle des collyres. (Ann. d'Ocul. Vo'. CXI, p. 401.) 

5S. Weeks, Bacteriologische Untersuchungen iiber die in der Augenheiku'de gebrau- 
chten Antiseptica. (Arch f. Aug. Vol. XIX, p. 118.) 
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should be added aristol employed by Heuse!, loretin and loret— = 
nate of bismuth introduced into ophthalmology by Nicati? an —# 
several products formerly employed, such as neutral acetate <— 
lead*. But of all these preparations, except the second, whichi== 
of quite a different order, it was intended to utilize before al— 
their antiseptic properties, and of some only in a secondary ways 
their absorbent or modifying action. 

To act properly as dessicant absorbents topical powders should - 
be free of water, sufficiently antiseptic to render the infectious 
fluids which they absorb inoffensive, and finally, possess a restric- 
tive action on the secretion of the membranes with which they are 
in contact. 

On searching a product which would fulfil these conditions, my 
attention has been called to tribasic sulfo-salicylate of bismuth, to 
be had commercially from the house of Speyer and Grund ( Frank- 
fort-on-the-Main) under the name of thioform and of which 
Professor Hoffmann (of Stuttgart) in a series of communications 
has just demonstrated the therapeutic value‘. 

In the presence of organic fluids thioform, according to Hoff- 
mann’s experiments seems to separate into an insoluble portion, 
the detrabasic sulfo-salicyclate of bismuth, and a soluble portion, 
sulfo-salicylate acid, possessing the antiseptic properties of bodies 
in the nascent condition. The chemical characteristics of the 
latter are clearly shown clinically as I hope I have demonstrated 
ina preceding article®. As such they may be advantageously 
compared with all the other analogous bodies ordinarily 
employed. | 

Thioform is a very light and almost impalpable powder, and is 
an energetic absorbent. Powdered on the inflamed conjunctiva, 
it diminishes secretion more rapidly than all the other astringent 
or modifying preparations in solutions or as ointments. 

It should not, however, be forgotten that, especially when it 


1. Heuse. Aristol in der Augenheilkunde. (Therapeut. Monatsh. February, 1895.) 

2. S. Petri. Du pansement oculaire pulvérulent occlusif au lorétinate de bismuth. 
(Paris Thests, 1895.) 

3. Buys. De l’emploide l’acétate de plomb solide dans le traitement de l’ophtalmie' 
granuleuse. (Arch. belg. de méd. milit., June, 1849.) 

4. Berliner thierartzlichen Wochenschrift. 1893, Nos. 6 and,11 ; 1894, No. 4. 

5. Rogman. Le thioforme dan la thérapeutique oculaire. (Flandre médicale, August 


23, 1894. 
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is first applied, thioform produces a certain amount of irritation, 
varying according to the patient, but perfectly well supported in 
the great majority of cases, an irritation of short duration, and 
frequently not noticeable after several days use. On account of 
this inconvenience it should be used with great care in cases where 
a momentary blepharospasm might be dangerous, for example, 
with large openings in the eyeball. Under all other circumstan- 
ces the results obtained quickly compensate for the first disagree- 
able feelings. For my part, I have never regretted its use. 

To fulfil the indications which I have mentioned above, thio- 
form seems to be an agent of the first order to free the surfaces of 
the eye from fluids which bathe them, soften them and infect 
them, to preserve them from micro-organisms, for which the 
borders of the lids are veritable nests (Cuenod! and Bach?) to 
prevent the infection from spreading and to destroy the infection, 
by exerting its dessicant action, not only on the exterior surface 
of the lid by the palpebral fissure, like the different absorbent 
dressings, but also in the depths of the conjunctival folds. I have 
employed it many times in insufflations in the eye once or twice a 
day, according to the severity of the case and the tolerance of the 
Patient in quantities at first very small, but greater after-the first 
days, 

The affections in which this method of treatment has been useful 
are as follows: 

In infectious ulcers of the cornea insufflations of thioform are a 
most valuable complement to the dry dressings of Valude. They 
are almost indispensable when, as is very frequently the case, the 
diseased portions are constantly covered with secretions. The 
good results which they produce and which I have frequently 
observed are perfectly explained by the remarks on the multipli- 
cation of bacteria under the influence of dressings. These results 
far surpass those obtained by iodoform. ‘These insufflations are 
also very useful under the same circumstances without the use of 
occlusive bandages, when for example, the latter are contraindi- 
tated on account of too abundant secretions. A single clinical 
case will lend weight to this statement. Quite recently a woman 
with entopion of the lower lid, twelve days after a cataract extrac- 
ee See ees 


1 Cuenod. Bacterielogie et parasitologie clinique des pauperies. (Paris Thesis, 1864.) 
% Bech. Loc. cit. 
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tion, developed a slight hypopyon without marked reactionary 
symptoms, and in spite of the use of iodoform. The substitution 
of thioform for the latter succeeded in a few days in removing the 
complication. 

In conjunctivitis and phlyctenular keratitis, especially in the 
mixed forms with catarrhal manifestations, thioform produces a 
better effect than the compounds of the mercuries. 

It is an excellent remedy in the various forms of scotoma char- 
acterized by papillary granulations and abundant secretions, espe- 
cially when in this disease the cornea is affected or threatened 
with complications, which, as is known, develop from extension 
of the infection. 

It surpasses all other forms of medication in suppressing the 
secretions resulting from the use of an artificial eye. 

Finally, as Leber’s experiment described above would seem to 
foretell, it succeeds admirably in the treatment of the blepharitis 
of eczematous or impetiginous nature. 

From the properties which it possesses it is evident that thio- 
form would also be applicable in many other affections, for 
example, in purulent ophthalmia. The satisfaction obtained from 
the ordinary methods alone explains why it has not been employed 
in such cases. 
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OPHTHALMOLOGICAL SOCIETY OF PARIS 
Session of March 7, 1896. . 


Detatchment of the Retina and Iritis. 


Dr. Jocgs had again seen the patient whom he mentioned on the 
occasion of Dr. Parinaud’s communication (see the last number, p. 
116). It is now two months since the puncture was made, and the 
recovery has been permanent, but this patient presents certain peculi- 
arities which are worthy of interest. After the first puncture a tight 
compress bandage was applied. Two days afterward, as the patient 
had had some pain the bandage was removed, and a posterior syne- 
chia was found, a sign of slight iritis. After fifteen days the patient 
went home with another compress bandage. She again had some 
pain, and when she returned in a month more, synechiz of the iris 
had formed. Dr. Jocqs is persuaded that this iritis was caused by 
compression, still more so, as seven years before, in a patient with 
detatchment of the retina, who had not undergone surgical treat- 
ment, he had observed the development of an iritis with synechiz, as 
the result of the application of a compress bandage In this case the 
iritis was accompanied with a keratitis, similar to that observed in 
cases of keratoconus, treated with a compress bandage. 

Dr. Despagnet does not think that compression has any action in 
the production of iritis Detatchment of the retina is a sign of 
choroiditis, and we know that choroiditis is frequently accompanied 
with iritis. Compress bandages are frequently employed in other 
cases than detatchment of the retina, and no iritis is observed in such 
cases. 

Dr. Duboys de Lavigerie.—In a patient whom I treated by elec- 
trolysis, I sawa slight iritis develop, which I attributed to arthri- 
tism. 

Dr. Chavellereau.—1 have treated a patient with keratoconus by 
strong compression with an elastic bandage for a year, and have seen 
no iritis develop. Ido not believe in the influence of compression. 

Dr. Jocgs.—What leads me to believe in the action of compression 
is the fact that the iritis was only arrested when the bandage was 
suspended, and reappeared later when it was again applied. 
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Suture of the Lids as Treatment of Certain Septic Affections of t 
Cornea. 

Dr. KALtT.—There is a series of forms of infectious keratitis 
torpid progress characterized by superficial ulceration of the corn 
and conjunctival irritation. 

Ordinary antiseptic treatment acts but slowly, the occlusive bar 
age is not well supported, and causes redness and oedema of t 
ciliary border, and exaggerated conjunctival secretion and an alan 
ing microbial development. 

Similar ulcerations develop on cornea, very superficially burn 
with lime, ammonia and various acids. Anesthesia is almost co 
stant and lasts for months. Again, this anesthesia is due to p 
ipheral neutritis, without the ordinary symptoms of herpes. T. 
ordinary termination of these ulcerations is an indelible opacity of t 
cornea. Finally, as the result of deep wounds of the eyeball, it 
necessary to keep the eye covered for several weeks. Here again t 
wearing of the bandage is followed by severe conjunctival irritatio 
In all these cases I propose suturing the lids in almost the enti 
length of the free border. Freshening is performed with a bistot 
and not with scissors. Four sutures will suffice, and the occlusi 
should be maintained from one to several months. 

The following is a description of a few cases : 

Superficial ulcerative keratitis with iritttis—A man fifty years o 
had been treated for a month without result, for an ulcerative keratit! 
by the ordinary treatment with a bandage. He finally develop 
ahypoyon. Ejight days after, suture of the lids, preceded by a smz 
paracentesis, improvement was very marked, although the sutu 
had only partially held. The patient simply wore dark glasses. 

Superficial burn of the cornea with HCl, ulceration limited at fir 
to the centre of the cornea, total corneal anesthesia.—A woman, for' 
years old, with these complications, came to me in July, 1895. Treé 
ment: Irrigations and bandage. After a month the irido-corneal ir 
tation persisted. Small hypopyon. I sutured the lids of this es 
and the patient was able to resume her work after a few days. 
December, 1895, she begged me to uncover hereye. I disunited t 
internal portion with regret, knowing that the cornea would still 
anesthetic. Three weeks afterwards the patient came back with 
attack of keratitis, and cornea completely clouded, and ciliary pa 
I was again obliged to suture the internal portion, and all the sys 
toms disappeared. 

Old peripheral neuritis of the internal frontal branch, in a child 
years old, of slow progress without pain or eruption.—I had treated 4 
child for a long time for ulceration of stroumous keratitis, althot 
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the form of the ulceration in a transverse band in the field of the 
palpebral opening appeared to me to be curious. One day, on touch- 
ing the cornea, I found that it was completely anzsthetic. The 
bandage applied up to that time had greatly irritated the lids, and 
the ulceration threatened to become deep. Suture of the lids for three 
months only. Now the cornea, though still anesthetic, is but 
slightly cloudy. The operation was performed a year ago. 

Penetrating wound, six millimetres in length, made by scissors, in the 
cornea and the sclera, across the limbus.—A child, five years old, 
brought for consultation in October, 1895. The direction of the 
wound led to a suspicion of a lesion of the ciliary body. The borders 
were somewhat swollen, but were in contact. 

limmediately applied sutures, four days after the accident. The 
sequela were very simple. {I saw the child again in January, and 
through the extremities of the palpebral fissures I could see that the 
eyewas in perfect condition. A white cicatrix alone marked the 
Position of the traumatism. 

Dr. Parent.—Why not, in the cases mentioned by Dr. Kalt, pro- 
duce palpebral occlusion by the aid of adhesive bands, as Desmarres 
does. As for the use of the knife instead of scissors in freshening 
the palpebral border, this is nothing new, asI have always seen Gale- 
awski employ a knife. , 

Dr, Despagnet.—I think it is going too far toemploy palpebral suture 
foracorneal ulceration. Irritation of the free border of the lids by 
the conjunctival secretion may he avoided if the precaution is taken, 
in applying a piece of gauze, to leave the angles of the palpebral slit 
wcovered. In freshening, I employ Beer’s knife. 

Dr. Antonnelli.—The occlusive bandage frequently cures cases of 
chronic conjunctivitis instead of aggravating them. 

Dr. Kalt,—In proposing palpebral suture for cases of ulceration of 
the comea, I do not desire to recommend its general use. There are 
Many cases which recover from the simple application of a bandage, 
and I do not treat these cases differently from my colleagues. But if 
the ulceration is not cured after three weeks I then perform palpebral 
Suture, 

This operation seems to be more especially indicated in cases of 
COmeal anzesthesia or in traumatism. 


On the Permeability of the Eyes to the Roentgen Rays. 


Dr, Dariex.— Without entering upon a physical study of the 
Réentgen rays, I wish to consider the question from a point of view 
which may be of ophthalmological interest. Why are these rays in- 
Visible? Is it that they do not affect the photo-chemical substanczs 
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of the eye, or does their invisibility depend upon other factors? w=Ve 
know that these rays traverse with difficulty transparent substances, 
as for example, glass and crystal. Possibly their invisibility depemm— 48 
upon the fact that they traverse with difficulty, or not at all, t —he 
refractive media of the eye. It was with the purpose of inves ~—ti- 
gating this question that I made several experiments, which I sha==ll 
describe at the Polytechnic School with Colonel de Rochas. 

In the first experiment an eyeball deprived of its muscles was placo——ned 
on a sensitive plate underneath a source of Roentgen rays. Aftc—«€ 
twenty minutes’ exposure the plate was developed. 

The eye had formed a screen and the portions covered by its pro &% 
jections had not been affected. 

In a second experiment a cornea, a lens, scissors and a fragment ol 
muscle were placed on a sensitive plate. After twenty minute== 
exposure, the projection of the scissors was very opaque, the leme— 1: 
and the muscle were a little less opaque, the cornea was less opaqeas™” ™' 
than the lens, but more opaque than wood. 

A photograph was also taken of an ophthalmoscope disk and in tk— 
orifice not provided with a lens, a human lens was placed. TE 1 
positive showed that the glass lens were slightly traversed by t- b 
X rays, but that the lens was less so. 

Dr. Dariex then showed photographs demonstrating the relati .—Y 
permeability of the muscles, bones, metals, and the different trazx——* 
parent or opaque portions of the eye. 

Between the index and middle finger of an adult hand, separatedl b 
a fraginent of wood were placed a disk of glass 2 millimetres thie! 
a cornea, a lens and a posterior and anterior pole of an eyeball. 
gold ring was placed on the index finger. In the photograph tk 
Dr. Dariex exhibited it was seen that the glass disk was quite 
opaque as the bone of the phalanx and the gold ring, that the anter 
pole was less opaque, and that the posterior pole was less opage —_— 
than the cornea. The lens was slightly more permeable than t& —s 
muscle of the hand. 

The result of these experiments was to show that the ocular mec 
are but slightly permeable to the Roentgen rays, and that it is po 
ble that this may be one of the factors of their invisibility. 
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OPHTIUALMOLOGICAL SOCIETY OF THE ROYAL KINGDOM 
Session of January 30, 1896. 





The Visual Effects of Errors of Refraction. 
Dr. GEO. BULL (Paris).—I have attempted, by means of a pho 
tographic camera, to reproduce the effects of different degrees 
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myopia, hypermetropia and astigmatism. The effect of an error of 
refraction in the appearance of photographs of optotypes was differ- 
ent in certain points from the image seen by the eye. A careful 
investigation has led me to the conclusion that this difference is 
explained in every case of error of refraction by monocular diplopia, 
attributable to the sectors of the lens. By adding a lens divided into 
Sectors to the objective of the camera, I have been able to obtain 
Photographs of optotypes similar to the visual images of correspond- 
ing errors of refraction. 

Mr. Nettleship stated that ametropes rarely complained of the 
€xistence of monocular diplopia. If this phenomena were as exten- 
Sive as Dr. Bull considers it, it would be more frequently mentioned 
by the patient. 

Dr. Bull thinks that it exists always even in children, but that 
Most persons do not notice it. 

Uveal Oyst of the Iris. 

Messrs. Eales (Birmingham) and Sinclair (Ipswich).—The left eye 
©f our patient, who was forty-seven years old, was affected with 
absolute glaucoma, resulting from non-inflammatory chronic glau- 
©Oma of several years’ duration. Two brown spheres projected in the 
P Upillary area, emerging from behind the iris. They followed all the 
Movements of the eyeball, and on examination with the lens a slight 
Frembling was seen on the surface, similar to that of gelatine. The 
Slinical diagnosis of cystic detatchment of the pigment uveal layer 
Of the iris was clearly confirmed by microscopical examination. As 
“T as we know, this is the first case where a cystic detachment of 
the uveal layer of the iris was recognized in vivo. There are, how- 
<Wwer, in literature several observations relating probably to this class 
tumors, and in which it is stated that undulatory movements of 
© walls of the cyst may be a differential sign between this affection 

“\2ad_ peduncleated sarcomas of the iris. 

Atrophy of the Optic Nerve In Three Brothers. 

Mr. Ocitvie (London).—The three brothers were twenty-four, 
Crventy-two and twenty-seven years of age. In the first, vision had 
“Bisappeared in the course of a single night, in the second in three 

©nths, and in the third in the course of six months. They all 
Stoked, but one of them had given up tobacco seven years before he 

me blind. They all had a central scotoma. ‘The perception of 
SSlors was defective. One of them had concentric contraction of the 
Amits for white. The ophthalmoscopic image was not very charac- 
Xeristic in two of the patients ; the disks were pale, but the atrophy 
Was not far developed. Visual acuity was greatly reduced. Vision 
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of one of the patients was somewhat improved under the action of 
electricity and strichnine. The three brothers, as well as other mem- 
bers of the family, had very tortuous retinal vessels. My three 
patients were the only members of the family known to be affected 
with optic atrophy. The father and mother enjoyed good vision, and 
of the nine brothers and sisters of the mother no one had defective 
vision. She had had sixteen children, fourteen of whom were born 
living, but all the male children, with the exception of the three 
blind brothers, had died in infancy. 


MEDICAL AND SURGICAL SOCIETY OF BORDEAUX. 
Session of January 24, 1896. 





Syphilitie iritis, 

Dr. .1rmaignac communicated an observation of syphilitic iritis, 
both plastic and parenchymatous, unilateral and with gumma of the 
iris. Recovery was brought about by instillations of atropine and 
pilocarpine, mercurial inunctions, small doses of calomel and Gibert’s 
syrup internally. The patient’s vision returned tothe normal. Dr. 
Armaignac thinks that specific iritis may assume the parenchymatous, 
as well as the plastic form. He states that the diagnosis between 
tubercular iritis and gomma is frequently difficult. In conclusion, he 
dwells upon the excellent result obtained with mercurial treatment 
after the old method. 

Dr. Lagrange inentioned in addition to the plastic and parenchym- 
atous varieties of iritis which are classical, the serious variety, also 
of syphilitic origin. In regard to the differentiation between tuber- 
culosis and gummia of the iris it is not impossible to differentiate them. 
Gummious iritis is situated on the free border, and tubercular on the 
adherent border; the gumima is dark and more vascular than the 
tubercle; the latter is sometimes surrounded by small characteristic 
niliary tubercles; and finally, in addition to local signs symptoms 
of the gencral condition can generally be found which facilitate the 
diagnosis. As to the treatment of rebellious syphilitic iritis, the 
best form consists of subconjunctival injections of ;,5,5 sublimate 
with general mercurial and iodide treatment, especially intramuscular 
injections of the oil of bi-iodide of mercury. 

Dr. Martin also favors subconjunctival injection of sublimate and 
injections of oil of the bi-iodide. 

The differential diagnosis between different forms of iritis seems to 
him to be very difficult. There may be doubt between a gomma and 
a plastic exudate due to simple iritis, as in a case which he had - 
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observed. Gommous iritis indicates a severe form of syphilis. It 
was remarkable in Dr. Armaignac’s case that the lesson remained 
unilateral. 

Dr. Dubreuilth, observing that ophthalmologists only speak of 
mercury and never of iodide, concludes that in tertiary syphilis of the 
eye, as in that of the brain, mercury is more successful than iodide 
of potassium, an interesting similarity between the central and per- 
ipheral nervous apparatus. 

Dr, Armaignac does not see the connection of serious iritis, a very 
Tare form, of uncertain etiology and occurring with identical charac- 
teristics in persons exempt from syphilis, and syphilis. He empha- 
Sizes the difficulty of differentiating between tubercular and gummous 
Intis Their pecular signs are rarely so complete and clear as to pre- 
vent doubt, if not confusion. In conclusion, he objects to subcon- 
Junctival injections of sublimate, a modern form of treatment with 
Which he has not obtained extraordinary results, but some failures. 


ACADEMY OF SCIENCES. 
Session of February 17, 1896. 





APP lications in Tachymetry and Ophthalmology of a Method of 
Producing Color as yet Unexplained. 
DR. CHARLES HENRY. (Note presented by DR. SARRAU.) 
Im November, 1894, Dr. Charles Benham published a disk one-half 
of Which was black, and the other white, had four groups of three 
concentric arcs of circles of 45°, whose radii increased from the per- 
iphery to the centre ofthe disk for an observer seeing them at his left. 
If @ small axis of rotation was placed in the centre of this disk and 
the top revolved in the direction of the hands of a watch (a direction 
which I shall call direct, and the opposite inverse) the four groups of 
concentric are present, for a certain slow speed, the appearance of 
intense color circles which are, for most people, from the periphery 
to the centre, red, yellow, green and blue. If the top is revolved in 
the inverse direction the position of the colors is inverted and the 
tints are, always from the periphery to the centre, blue, green, yellow 
and red. These appearances, as yet unexplained, are not seen by all 
yes without exception. They remain on monochromatic illumina- 
tion or when seen through colored glasses. We are then in the pres- 
ence of peculiar retinal excitations, independent of wave lengths, and 
of which it is necessary to analyze the mechanism. 
If two disks are arranged, half black and half white, according to 
4 symmetrical axis passing through their centres, the white of the 
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one being on the same side of the axis as the black of the other, and 
reciprocally ; if on each of the white semi-disks, group of acres of 
symmetrical circles are traced, a new top is obtained, which I call B, 
the other, which I call A, being Benham disk; if B is turned in the 
same direction as A, the situation of the colors is inverted for B, 
that is, that B shows blue in the periphery, when A shows red, and 
reciprocally. Jf A turn in the direct sense, and B in the inverse sense, 
or if A turn in the inverse sense, and B in the d:rect sense, the situation 
of the colors is the same in both disks. 

I must here generalize a common experiment. When the eye whichuam 
is in darkness encounters a luminous object in the visual field it isam 
displaced in the direction of the object in order to make the image= 
coincide with the fovea; in fact, it is always directed from darknesse= 
to relative darkness, and from this relative darkness to light. On thes= 
other hand, the periphery of the disk corresponds to the maximums 
amplitude of movement, which an eye with muscles at rest will per- — 
form in favor of its fovea. If we apply these laws to the case in ! 
question, the eye will follow the concentric arc of the disk I (relative 
darkness during slow rotation) in a particular direction which shall 
call the normal direction of ocular movement, and which proceeds 
across the exterior concentric arcs from the black semi-disk (absolute 
black) to the white semi-disk. This deduction enables the preceding 
law to be stated under this more interesting form: when the disks A 
and B turn in a direction contrary to the normal direction of ocular 
movenient, red is seen at the periphery and blue at the centre ; when 
the directions are similar, blue is seen at the periphery and red at the 
centre. 

But it is known that the eye always tends to follow displacements 
of a body whose movements are not too rapid; it will tend them to 
follow the rotation of the disk (it is always in the periphery of the = 
disk where the linear speed is at the maximum that an eye with» 
muscles at rest and tending to action will by preference adjust item 
fovea). But at the samie time in the case where the direction a 
ocular movements and the direction of rotation of the disk are opp-—, 
site, the eye is enticed in an opposite direction. If the two force, 
are equal, it will remain fixed: the image of the most peripher==__ 
concentric are will act on the fovea. On the contrary, in the ca ==se 
where the direction of ocular movement and that of rotation of tM ie 
disk are in accord, the eye will be displaced; it will describe co =m. 
centric circles with their radii decreasing to the centre of rotatio—=m. 
If it fixes a point it can only fix the centre of the disk where thuame 
displacement is insensible ; then in this case it is the most central a@ ¢ 
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which will excite the fovea and the most peripheral are which will 
excite the periphery of the retina. 

We know that in general the fovea, relatively blind for blue and 

slightly sensitive to green, is very sensitive to red. On the contrary, 
the periphery of the retina, relatively blind for green or red, is only 
sensitive to blue. Zhen in case of contradiction between the direction of 
ocular movement and the direction of rotation of the disk, when the fovea 
fixes the periphery of the disk and receives a stimulation, the consecutive 
impression during the passage of the semi-disk can only be red; also 
when the periphery of the retina receives the image of the centre of the 
disk, the consecutive tmage can only be blue. In the case where the 
direction of the ocular movement and the movement of the disk are 
similar the appearance of the colors is evidently explained in the same 
way. The medium zones of the retina, more sensitive to yellow and 
green, will give a yellowor green consecutive image whenever the ele- 
ments sensitive to yellow or green will have received the greater stim- 
ulation. It will be readily understood why slow speed and a black 
semi-disk are indispensable. 

As the best speed for the appearance of colors is constant for each 
person, and in avery large degree independent of the size of the retinal 
image and the illumination, I have had an indicator constructed by 
M. Ph. Pellin based upon the knowledge of this speed, which I place 
at the base of a multiplying or a reducing cone of unknown speed in 
arelation easy to be found. 

From the physiological point of view, the zinc top, also constructed 
by M. Ph. Pellin, with a very heavy pivot working on a plate of glass 
enables one to diagnose motor differences of different eyes and possibly 
also differences of sensitiveness of the fovea. In order to render the 
Measurement of the speed more easy for physiological study, I mark 
out in the semi-disk a white sector of 60°, and thus count very readily 
with a Redie chronometer the number of turns per seconds (averaging 
about two) necessary for the best chromatic results. 


SOCIETY OF MEDICAL SCIENCES OF LYONS. 


Session of January, 1896. 





Action of Light on the Nuclel of the Bods and Cones. 


Dr. L. Dor.—In lependently of the migrations of retinal pigment 
Which occur under the influence of light, movements of the cones are 
town to exist which were described by Engelman and Van Genderen 
tort at the Congress of Copenhagen (1884). Under the influence of 
.Uminous radiations the cones become shorter and in darkness resume 
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their primary length. These movements, very clearly seen in the 
frog and some other animals, are doubtful in the mammifera and in 
man. What can be the significance of movements existing only in 
certain classes of animals? This question has been frequently asked 
without being solved. 

A fact which I have observed may possibly enable an explanation to 
be given of the purpose of this phenomenon. 

I have noticed that when the retina of a frog, which while the ani- 
mal was still alive had received various luminous impressions arising 
from blue lights or monochromatic light, was hardened with formol, 
differences were observed in the side of the nuclei of the cones; in 
the shortened cones the nucleus was large while in the cones which 
had their proper length the nucleus was smaller. 

The external segment of the cones in the frog is excessively thin 
while in man and the mammifera this same segment is much larger. 
Every slight modification of the nucleus will react on the cones of the 
frog while these same modifications will be almost- without effect on 
larger cones. Furthermore the rods of the frog are very large and they 
scarcely contract at all when the nuclei of these rods undergo the 
same modifications as the nuclei of the cones. 

I then conclude that, without denying the contractility of the cones, 
this contractility is not demonstrated by the fact of their shortening 
under the influence of light, since another interpretation can be given 
and because account should be taken of the fact that light modifies 
the nuclei of the visual cells. 


Cysticercus in the Vitreous. 


Dr. H. Dor presented the case of a girl in whose vitreous, opthal- 
moscopic examination, was seen a bluish white vessicle exhibiting 
trembling moevments on movement of the eyeball. 

This displacement of the vessicle was sufficient to eliminate the idea 
of retinal detachment. The bluish or bluish green tint was also quite 
characteristic. It was acysticercus of the vitreous. This affection is 
rare. About I case is observed among 20,000 patients affected with 
diseases of the eyes. This is the second case which Dr. Dor has 
observed in France where the affection is much less frequent than in 
Germany. The patient who lives in Auvergne, remembers that some 
time agoshe ate some bad pork and this was probably the origin of 
the disease. - 
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Centralblatt Fur Praktische Augenheilkande 


Reviewed by Dr. V. MorRAx. 
September. 





I.—The Glands of Manz im the Normal Conjunctive of Man, by Dr. T 
THEODOROFY. 


In 1859 Manz discovered some peculiar glands in the conjunctiva 
of the pig. These glands were situated in the bulbar conjunctiva 
mear the corneal border and formed small goured shaped vessicles 
with contracted neck and filled with polygonal epithelial cells. 
Stromyer thinks that he found them the same year in the human 
conjunctiva. But the investigations of Manz, W. Krause and Klein- 
schmidt were negative. Waldeyer did not consider them as glands 
but as collections of epithelial cells. 

Theodoroff has seen these glands distinctly in the conjunctiva of 
the adult and the child. To put them in evidence it is necessary to 
spread out the bulbar conjunctiva and to stain it with a nuclear color. 
Eighteen to thirty deeply stained points are then distinctly seen 
which present rounded orifices on the surface of the conjunctiva. On 
transverse section an enveloping membrane is recognized, covered 


with stratified cylindrical epithelium. The glandular cavity is filled 
with cells and a granular detritus. 


IL—Prophylaxis and Ophthalmia of the New-Born, by Dr. J. VIDMARK. 
In 1884 the proportion of cases of ophthalmia of the new-born was 
2.27 per cent. of the births in Stockholm. In 1885 a committee of 
the Swedish Medical Society considered the question of prophylaxis 
of ophthalmia of the new-born, and in a set of instructions distributed 
to mid-wives recommended to them the Crédé method without making 
it obligatory. This method was adopted in all the maternity 
hospitals in Stockholm. The result was a marked decrease in the 
number of children affected. 

In 1884 ophthalmia of the new-born constituted 1.2 per cent. of the 
total number of ocular affections treated in the polyclinics in Stock- 
holm. In 1890 it only constituted 0.24 per cent. While in 1884 
lesions of the cornea were met with in 30 per cent of the cases; in 
1888 they were only found in 6 per cent. of the children affected with 
ophthalmia of the new-born. 


is improvement depends not only on the application of the 
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Crédé method, but also on the fact that public attention has bee 
drawn to the dangers of the disease. 


III.—Operative Treatment of Astigmatism, by Dr. FABER. 


A young man, Ig years old, came for consultation with myop: 
astigmatism of 1.50 D, axis 120°, of the right eye and vision 4-1 
without correction. 

This weak vision had debarred him from military service. Th 
fact that iridectomy for cataract operation causes astigmatism ha 
long been known, but an operation has not as yet been attempted fc 
the purpose of correcting astigmatism. Faber made a corneal incis 
ion in this patient, 6 millimetres long, perpendicular to the meridia 
of highest refraction. 

Eighteen days afterwards examination of the refraction showed a 
astigmatism of 0.75 D, axis 30°, with vision 6-8 without correctio 
and on a second examination the patient was declared fit for militax 
service. 

October. 
I.—_Contribution to the Study of Horns on the Lids, by Dr. C. ACHENBAc” 

According to Lebert cutaneous horns were described in tk 
thirteenth century. Since then a certain number of cases have be@ 
described. That published by Achenbach was observed in a womas 
58 years old who had on the lower lid of the right eye a slight 
curved conical projection, the base of which was of elastic cor 
sistency and the summit of horny resistance. 

Histological examination showed that it was a horny papilloma. 


IIl.—Visual Disturbance Resulting from Diffasion, by D-. J. HIRSCHBERG. 
Hirschberg reproduces two photographic plates obtained, the one 
with a normal objective, the other with an objective, the upper half o 
which was covered with a sheet of silk paper; the image thus obtainex 
was diffuse. Hirschberg concludes that with a corneal leucoma cover. 
ing half the pupil, recourse should not be had to iridectomy, but thr 
leucoma should be tatooed in order to improve vision at a distance. 


III —Etiology of Scrofular Ophthal mia, by Dr. GORDON NorRRIE. 
The author attributes the most important etiological rdle to th 
pediculi capitis in a large number of cases of scrofular ophthalmia. 


IV.—A Rare Case of Orbital Syphilis, by Dr. M. MANDELSTAMM. 

A man 55 years old, syphilitic for 20 years, presented bilatera 
exophthalmus with ophthalmoplegia external and conjunctiva lanc 
palbebral oedema. Antisyphilitic treatment (iodide of potassiun 
and injections of salicylate of mercury) produced marked improve 
ment. 
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V.—A Case of Pigment Adenoma of the Conjunetiva, by Dr. STEINER. 

Steiner extirpated from a Malay, suffering from trachoma, a small . 
tumor 7 millimetres in diameter, not pediculated, situated on the 
tersal conjunctiva and dark in color. The surface was smooth. 
Histological examination showed that the tumor was formed of glan- 
dular acini of variable dimensions. Their walls were covered with 
several layers of epithelial cells. These cells contained pigment 
granules, and the pigmentation was more marked in the superficial 
than in the deep cells. There was no basal membrane, 

It is not rare to see pigment spots in Malays, not only on the 
limbus but on different portions of the conjunctiva. Histological 
examination shows that in these spots the pigment is situated in the 
epithelium or in the subepithelial tissue. In the glands, whose sccre- 
. torycanal opens near the pigment spot, it is not rare to see pigment in 
the glandular epithelium. In this particular case Steiner supposes 
that a pigmented gland was the origin of the tumor. 


' November. 
l-History of the Statistics of Blindness in Russia, by Dr. IscHREYT. 
Il—Idiopathic Serous Cysts of the Iris, by Dr. GINSBERG. 

Ginsberg observed at Hirschberg’s clinic a child five years old, 
who since birth had presented a small spot, the size of a pin-head, on 
the iris of the left eye. This point increased progressively in size, 
itil ina few weeks it attained the size of a pea. This was a cyst, 
situated on the nasal side, and reaching to the posterior surface of 
thecomea. The eye was not irritated. The cyst was excised. His- 
tological examination showed that its wall was covered with a simple 
layer of endothelium. The anterior wall was thin, and the stroina 
Was composed of distended iris tissues. Ginsberg accepts the inter- 
Pretation of Schmidt-Rimpler as to the origin of these serious cysts, 
that they are retention cysts, caused by dilation of a lymphatic. 


TW-Aan Interesting Case of Extraction with a Magmet, by Dr. GELPKE. 
A locksmith, twenty years old, received, April 8, 1893, a blow 
a fragment of steel, which perforated the cornea and entered the 
Vitreous, after injuring the lens. The treatment consisted of rest 
andinstillation of atropine for nine months. The eye continued to 
be somewhat painful. December 3, 1893, slight pericorneal infection 
Was noticed. Ocular tension was somewhat diminished, and vision 
Was nil, The iris was of a rusty color, and the lens presented a 
slight uniform cloudiness. After dilation of the pupil, the fundus of 
the eye could be distinguished, and a very distinct mass was seen in 
the neighborhood of the ciliary body. The vitreous was cloudy and 
contained flocculi. The disk was somewhat redder than in the normal 
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condition. Inthe right eye vision was somewhat diminished, and 
the disk was of brilliant red, with diffuse outlines. The vessels were 
dilated and tortuous. The pupillary reactions were less active than 
in the normal state. 

On the same day, Gelpke made an incision in the sclera, at a point 
corresponding to the po-ition of the foreign body, and extracted it 
with an electromagnet. The sequellz2 was simple. Three weeks 
afterward the sympathetic phenomena in the right eye had com- 
pletely disappeared, and vision was again normal. The symptoms of 
irritation in the left eye had also receded, but vision remained de- . 
fective. March 4, 1894, an iridectomy was performed on this eye, 
with discission of the cataractous lens, and in April, 1895, vision was 
0.3 with -|- 9 D. 

One should never hesitate to attempt extraction of a foreign body . 
with the electromagnet, even if the metallic fragment has been fixed 
in the eye for a long time. . 


December. 


I.—Contribution to the Operation of Entropion, by Dr. AcGstreErn. 


Excision of the conjunctiva is always necessary in the operation 
for entropion, but it is only sufficient by itself in a small number of | 
cases. Combined with elevation and shortening of the lid, it gives 
good results even in severe cases. To obtain elevation of the lid, 
preference should be given to the V-shaped incision. 
I1.—Chronological Evolution of Syphilitic Affections of the Optte 

Nerve from 150 Cases, bv Dr. JANUSZHIEWICZ. 

Syphilitic ulcerations of the optic nerve may be degenerative or 
inflammatory. The first includes cases of simple atrophy and cases 
of tabetic atrophy. The second includes cases of acute neuritis, or 
neuritic atrophy. 

Of 150 cases collected at Hirschberg’s clinic, 107, that is to say 
71.3 per cent., were cases of degenerative alterations, and 43, that is - 
28.7 per cent. were cases of inflammatory alterations. 

The 107 cases of the first group were divided into 45 cases of simple 
atrophy, and 62 cases of tabetic atrophy. 

Simple atrophy started in 1 case 6 months after the primary 
infection, and in 2 cases 29 years after the chancre. Most frequently 
the visual disturbance develops in from 5 to ro years after the infec- 
tion. 

Amaurosis commenced in ro cases during the observation, and the 
development lasted from 6 months to 5 years at the maximum. 

As to sex, 28.8 per cent. were women, and 71.2 per cent., men. 
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Tabetic atrophy developed in 1 case 2 years after infection, and in 
another case 30 years after, but it most frequently appeared in from 5 
to 20 years after the primary accident. Here again the male sex 
forms the largest contingent: 83.9 per cent. men, and 16.1 per cent. 
women. The development up to amaurosis lasts from 1 to 8 years. 

Acute syphilitic optic neuritis was observed in 26 cases. It de- 
velops most frequently in from 1 to 5 years after the infection. In 
I case it appeared 2% months after the chancre. In 11 cases mer- 
curial treatment brought about a manifest improvement, especially 
in cases where the affection was relatively severe. In 4 cases atrophy 
followed neuritis. 

Neuritic atrophy was found in 17 cases, and, when found, the time 
which had elapsed since infection, was in general quite long. In 
none of these cases was there improvement. 

To draw a general conclusion, it may be said that syphilitic optic 
neuritis is observed principally in from 1 to 5 years, and atrophy in 5 
to 10 years after the specific infection. 

IIl.—Neuritic Atrophy of the Optic Nerve ina Mother and Child, by Dr. 
Max LINDE. 

A child 3% years old with atrophic disks and very marked weak- 
ness of vision. The mother 26 years old with atrophic pallor of 
both disks, central scotoma and corresponding weakness of vision. 
Hirschberg thinks that these lesions are of syphilitic nature, but 
nothing in the previous history or in the examination of the patients 
confirm this statement. 


La Kiinique Ophthalmologique. 


Reviewed by Dr. BOURGON. 





June. 
I.—Commencing Granular Conjunctivitis, by Dr. MANOLESCU. 
(To follow.) 
II. Ocular Complications of Diabetis, by Dr. KoENIG. 
(See ANNALES D’OCULISTIQUE, Vol. CXIII, p. 364.) 


rm1.—On the Beneficial Action of Superficial Cauterization of the Entire 
Corneal Field In Cases of Infiltration and Complete Softening of the 
Cornea Resulting from Purulent Ophthalmia, by Dr. SuREAvu. 


(See ANNALES D'OCULISTIQUE, Vol. CXIII, p. 363.) 
July. 
I.—Commencing Granular Conjunctivitis, by Dr. MANOLESCU. 
Four principal forms should be distinguished: 1st, the forms with 
granulations, 2d, the forms without granulations (catarrhal), 3d, acute 
im flammatory form, and 4th, purulent form. 
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In all four forms the affection is contagious and hence the necessit 
of rigorous prophylactic measures: Disinfection of articles employe 
for the toilet, ventilation of the apartment, and washing the eye 
morning and night with an antiseptic solution. 


Il._—Wembranous Conjunctivitis, by Dr. Jocgs. 


The division of conjunctivitis into diphtheritic and pseudo mer 
branous should no longer be retained so as to bring in accord clinica 
observation and bacteriology. They should all be designated <= 
membranous, and this denomination followed by the name of the m 
crobe dominating in each case, which will give an indication of tk 
prognosis. 

II'.—A Case of Pseudo-Membranous Conjunctivitis with Pure Strepte 
coceis Failure of Anti-Diphtheric Serum, by Dr. DarigEr. 
(See ANNALES D'OCULISTIQUE, CXII, p. 427.) 


August. 
1.—The Question of Extraction of the Norma] Lens, by Dr. LAGLEYzz. 
In three cases operated upon the result was good. The modu 
operandii was: discission, simple linear extraction of the lens afte 
imbitation by the aqueous humor. 


II.—On the Method of Cauterizing in the Treatment of Purulent Oph 
thaloaia: Suppression of the Forceps: Tampon Stylets, by Dr. Gaupr_rat 


IIl.—The Good Effect of the Gaivano Cautery in the Corneal Com plica 
lions of Purulent Ophthalmia, by Dr. Asaprig. 


Iv.—Another Case of Venous Dilitation of the Orbit, by Dr. Jocgs. 


The author compares a case of intermittent non-pulsating exoph 
thalmus described by Richter (Arch. fur Augenh., XXXI, No. 1) te 
those of which he spoke before the French Ophthalmological Society 


September. 
I.—A Case of Cholesterine in the Anterior Chamber, by Dr. RoMIEE. 


This rare affection has only been seen twice by Dr. de Wecker. 

The present case was a woman 53 years old, who in 1886, had 
severe change in the right eye with suppression of vision. The 
trouble ceased and reappeared in a transitory way in 1890. 

In December, 1894, right hemicrania appeared. The diagnosis was 
O. D. old. detachment of the retina, total posterior synechia with 
cataract and deposit of cholesterine in the anterior chamber. O. S. 
areolar choroiditis with posterior staphyloma. 

In spite of rigorous treatment, it was necessary to enucleate the 
right eye. Autopsy of the eyeball confirmed the diagnosis. 
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Il—Maltiple Congenital. Anomalies of the Ocular Apparatus, by Dr 
FOUCHARD. 


The patient was a girl 24 years old. Inthe right eye there was 
microphthalmus, coloboma of the iris, cataract, lateral nystag- 
mus and convergent strabismus. There was irregular astigmatism, 
The left eye was also affected with microphthalmus, coloboma of the 
ins, lateral nystagmus and irregular astigmatism. The choroid was 
divided below and within by a large coloboma. 


Il—History of a Foreign Body in the Eye, by Drs. Jocgs and FourGs. 


This foreign body (a piece of a cartridge) remained in the eye forty 
years without causing any trouble except deformity of the pupil. 
After occasioning several attacks of iritis, which had left traces, vision 
was gradually abolished. Finally another more serious attack occurred 
complicated with hypopyon and the entire foreign body was evacuated 
after surgical interference. 


IV.—Syphilide of the Lid, by Drs. DuBarry and BERNARDBERG. 


This was cured by treatment with iodide of alone and was followed 
by cerebral complications which resisted treatment with iodide and 
mercurial inunctions, but which disappeared with hypodermic injec- 
tions of cyanide of mercury. 


October. 
[—Treatment of Infectious Ulcers of the Cornea, by Dr. DE SPEVILLE. 


The author reports four cases of infectious ulcers of the cornea 
cured by the simultaneous use of subconjunctival injections of subli- 
mate, applications of tincture of iodine and occlusive dressing. It 
would seem that the use of tincture of iodine locally has hastened the 
Process of recovery. 


I.—Partial Poisoning by Instillation of Cocaine, by Dr. Jocgs. 


From published observations it is seen that partial poisoning is 
frequent as the result of instillations of cocaine and frequently dis- 
turbances which are attributed to emotional post-operative syncope 
Should be attributed to the cocaine swallowed by the patient. 

To obviate these accidents it is sufficient during instillation to 
lNvert the lower lachrymal point outwards, so as to avoid the descent 
of the colyrium into the pharynx. 


November. 
The Operation for Fistula of the Lachrymal Sac, by Dr. Jocgs. 


In order to destroy completely and at a single time the lachrymal 
Stula, it is necessary to divide the lachrymal sac in its entire length 
0 a grooved sound introduced into the fistula, to be sure that the fistula 
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itself is divided, to tampon the wound until the next day, in ordem=— © 
have a bloodless surface which will enable one to readily distingumm <1 
the fistulous tract, to cauterize not only the fistulous sac but also @& Jne 
entire surface of the wound, to carry the cauterization to the d@-—e@P 
orifice of the fistula, to again tampon the wound and leave it to 
cicatrize. 

December. 


Syphilitic ‘Condylomata of the Iris, by Dr. DE SPEVILLE. (See ANNALES D' «<—U- 
LISTIQUE, Vol. CXV, p. 53) 


1\V.—BOOK NOTICES. 


ee 


BOOKS AND THESES. 


. = 
Introduction Scientifique a la Bacteriologie, by Dr. HUEPPE. (Kvriedel 
Wiesbaden, 268 p., 28 fig.) 


In sending us a bacteriological treatise to be reviewed, in ANNALBEE — 


D'OCULISTIQUE, our astonishment led us to ask for a moment whethe 
the editor had not mistaken the address. A short reflection, howeve-—” 
led to the conclusion that the intention of the giver was better just * — 
fied than our hesitation. We will not go so far as to say, parodyin, x= 7 
a celebrated{phrase of Charcot : fant vaut le bacteriologiste, tant vaudr- 
loculiste. Opthalmology requires too varied ideas for its experts t= 
risk everything on a single card. 

Nevertheless, investigation of the etiology of the majority of inflamx=* 
matory affections and consequently of their rational therapeutics rest: 3 = 
on bacteriological investigations commenced but a short time agooo= 
and which have confirmed or created anew a large portion of ocula 5 
pathology. The same is true of the exact limitation of many morbio F< 
entities. What was the astonishment of the medical world when bac © 
teriological examinations showed a short time ago that the clinical fac®?—> 4 
best established in the mind not of our authors, at least contemporarg— ¥- 
ones, diphtheria was of dissimilar microbial origin. Starting fromm < 
ophthalmology this discovery has thrown unexpected light on one 0o<™ 
the most interesting and important portions of internal medicine = 
Will this be the only surprise that the systematic performance of bac => * 
teriological examinations reserve for us? I do not think so, and fromm ° 
this point of view, I do not consider the sending of a bacteriologica == 
treatise to an ophthalmological journal as an error, but as a mark 0 <<—. 
genius on the part of its editor. Here our lack of confidence arrest —5 
us. The review of Dr. Hueppe’s very complete and well writtec==™ 
book belongs to better informed pens.—S. 
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The Com plications of Eczema in Childhood, by Dr. Hans Oscar Wyss. 
(Zurich Thests, 1895, 78 pp.) 

This very interesting thesis is devoted to the study of the relation 
of infantile eczema to other diseases. A few facts are given relative 
to ocular complications. 

Of 241 cases treated in 21 years at the Children’s Hospital in 
Zurich, of which 58 per cent. were general eczema with 16 per cent. 
of deaths, eczematous conjunctivis or keratitis (phlyctenular of 
authors) was seen in 75 cases, generally in both eyes and very fre- 
quently with plepharitis. This is 30 per cent. of all the cases. Eigh- 
teen children had diphtheritic complications with 9 deaths. Of this 

Mumber there was conjunctival diphtheria in 9 cases, with 5 deaths. 
The combined forms of ocular cutaneous and pharyngeal diphtheria 
are the most fatal. Two of the cases which recovered retained lesions 
ofthe cornea. A child six months old who died of ocular diphtheria 
Complicated with parenchymatous nephritis and bronchitis had both 
Cornea destroyed.—G. H. 


Ophthalmia of the New Born and Prophylaxis in Switzerland, by 
Dr. A. Hain. (Bern, Thesis, 1895.) 


_ After giving a very complete bibliographic review of information 
1m regard to opthalmia of the new-born, the author discusses the dif- 
ferent methods recommended for prophylaxis of this affection and 
Sives the statistics of obstetricians and oculists. He concludes that 
It is necessary to disinfect the vagina before each labor with an inof- 
fensive antiseptic solution. As to prophylaxis applied to the eye 
itself, irrigation with running water or with astringent solutions or 
Simple disinfectants have given quite as good results as the Crédé 
Method. The author recommends careful irrigation immediately after 
birth with an indifferent fluid. 

In the last chapter, Hein states the different sanitary measures in 
T€gard to prophylaxis of ophthalmia of the new-born in the different 
Cantons of Switzerland.—V. M. 





MEDICAL JOURNALS. 


A Case of Double Diphteritic Conjunctivitis with Double Corneal Af- 
fection, Treated with Antitoxin, by D.s. HAMILTON and EMRYS-JONES. (Brit. 
Med. Journ., 1895, p. 1419.) 

February 28th a child one year old had a slight attack of scarla- 
ina, The temperature was 103°, and the eruption was well-marked, 
but there was nothing in the pharynx. The eruption disappeared, 
the temperature fell, and on March 4th, desquamation commenced. 
March 16th, the right lower lid became swollen and the skin red and 


232 BOOK NOTICES. 


shiny. The free borders of the lid were red and there was photophob - =a 
On the next day I found the conjunctiva very vascular and scatter———=e& 
over with red spots. The same alterations appeared on the |—_Z 
eye. 

I prescribed an astringent sedative lotion. On the next day, t- be 
lids could only be inverted with difficulty. The conjunctiva was 
yellow, smooth and infiltrated with a thick fibrinous exudate. [0 
tions of sublimate 1-5000 every hour. On the next day both corms ¢4 
were infiltrated and in the right cornea was a marginal ulcer occupy” 
ing one-sixth of its circumference. The fundus of this ulceration w~? 
covered with a yellow opaque substance. Dr. Emrys-Jones, who wom™=* 
called to see the case with me, made a diagnosis of diphtheritic com" 
junctivitis. He advised the use of a solution of nitrate of silver,_ 
grains to the ounce, every three hours, and irrigation with a solutics= 4% 
of boro-glycerine. March 2ist, the throat was affected and there wase== * 
’ large diphtheritic patch on the tonsils. That evening on the advie = ~" 
of Dr. Emrys-Jones I injected 10 c.c. of antitoxin. On the next morx—* * 
ing the temperature had fallen from 102° to 92.2°, the swelling of thal \ 
lids had diminished and the false membranes were partly detache> 
from the lids. A second injection caused them to disappear com < 
pletely from the lids and the pharynx. The use of nitrate of silva” 
and boro-glycerine was continued. March 26th, another false meruc™® > 
brane in the pharynx necessitated another injection. Since then them =” - 
has been no further relapse and the cornea have begun to clear. Thak “J 
patient cannot open the eyes, the conjunctiva is markedly injecté> ™ 
the cornea are cloudy, and there is purulent secretion. The applica=><—” 
tion of nitrate of silver and boro-glycerine was continued, and in addi E 
tion instillations of atropine every two hours replaced during the «& - 
night and morning by eserine. A portion of the cornea was torn of* <” 
and carried away by the irrigation. Unfortunately the infiltration 0 <™" 
the right cornea was so deep as to cause perforation. The left eye ie x 
completely cleared up with the exception of a small cloud on the» 
lower border which is rapidly disappearing. Vision is perfect and the» 
child can pick up pins on the floor and sees at the normal distance. =" 
The right cornea is also clearing up and it is to be hoped that in times» * 
full vision will be restored in this eye. 

This case is reported on account of the extreme rarity of preserva— © 
tion of vision in these terrible but fortunately rare cases. 

Sphero-Toric Classes ‘in Aphaklia, by Mr. PRENTICE. (7he Ophthalmic Record, om 
January, 1595.) 

The surface of toric lenses may be likened to that of a cornea with =< 
regular astigmatism: two curves of unequal radii with principal ss 
meridians perpendicular. 
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Consider a lens with such a surface on one side and a spherical 
surface on the other and one has a sphero-toric lens. 

The. author's aim is to demonstrate that sphero-toric lenses are 
superior to sphero-cylindrical lenses in the correction of astigmatism 
after cataract extraction. 

Suppose a case corrected by a convex spherical lens of 9 dioptres 
Placed in the trial frames behind a convex cylinder 3.50 D, axis at 
160°, one prescribes : 

-~~9 D Spher. = -+ 3.5 D Cyl., 160° 

The optician who reads the prescription literally grinds a lens with 

4 Surface 9 D sph. on one side, and 3.5 D. cyl. on the other, thus sub- 
Stituting a plain convex element for a bi-convex element, which was 
€mployed by the examiner. Furthermore, in mounting the lens, he 
Places the spherical curvature in front, thus modifying the conditions 
under which the examination was made. 

This change alters the position of the nodal point of the entire 
System and is not without influence on the result obtained. 

On the other hand, a very prominent convex surface gives rise to 
reflection of rays in the interior of the lens and the patient experiences 
the sensation of seeing as though through a luminous medium. 

All these inconveniences are avoided by means of toric lenses. 

The following is the method. for transforming a sphero-cylindrical 
COmbination into a sphero-toric combination with minimum promi- 
N€nce of the anterior surface. 

Take the example given above: 

In such a combination the total dioptric value of the greatest 
Me€ridian is 9 3.50 = 12.50 D. That of the opposite meridian is 9 D. 

ake as the spherical value of the sphero-toric combination about 

alf 12.50, say 6 D. The value of the torus will be in one of its 
™Me€ridians 3 D, and in the opposite meridian 6.50, and it is written : 
.'~ 6 D, Spher.-toric surface: -- 6.50 D, 160° -|- with 3.00 D.— 
Van den B. 


S49 Cases of Convergent Strabismus, by Dr. CHARLES STEDMAN BULL. (New 
York Med. Jour. Aug. 24, 1895.) 





Conclusions : 
In alternating strabismus both eyes generally have the same 
mount of ametropia, or almost the same, with good visual acuity. 

Tenotomy of the internal rectus of the eye which squints the most, 
and correction of the anomaly of refraction commonly produce a 
§0od and lasting effect. 

. If the strabismus is monocular, the defect of refraction is different 

i both eyes. The eye which squints has the highest degree of 

“10maly and is amblyopic. 
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If the external rectus of the squinting eye has it normal strength, 
advancement combined with section of the internal rectus of the same 
eye gives the best results. 

If under the same conditions the external rectus of the squinting 
eye 1S very weak, one should commence with the same operation on 
that eye, and then later tenotomize the internal rectus of its mate. 
It would be imprudent to perform tenotomy of both internal recti at 
one sitting. 

If emmetropia is accompanied with strabismus, the author has 
found that tenotomy of both internal recti performed at long intervals, 
is the best method of procedure. 

There are cases where one does not know what to do and where the 
result is doubtful. 

Cases in which amblyopia is due to material alterations, such as 
corneal opacities, chorodial atrophy, etc., ordinarily demand very 
extensive operative intervention.—Van den B. 


V. MISCELLANY. 





CORRESPONDENCE. 
(Open Letter to ANNALES D’OCULISTIQUE. ) 


External Irltomy, by Dr. KALT, Physician at the Quinze-Vingts. 

My excellent friend and colleague, Dr. Lagrange, described in the 
November number of ANNALES for 1895, a new operative method 
enabling one to avoid extensive breaches in the iris, when it would be 
sufficient to have a narrow stenopeic slit to give free passage to the 
luminous rays. We know how many patients with corneal opacities 
are frequently disturbed by the glare resulting from ordinary iridec- 
tomy, especially when the opening, and this is not very rare, is made 
in a meridian near the horizontal. Another frequent inconvenience 
of these gaps, always too large, is to allow rays to penetrate the eye, 
which have traversed more or less cicatricial portions of the cornea, 
and hence irregular astigmatism and indistinct image. 

The indication for transforming the pupil into a slit with the 
direction of a transparent radius of the cornea, was certainly best 
realized by Critchett’s irides‘’s, and it is certainly a shame that too 
frequent glaucomatous complication have caused this operation to 
fall into discredit. 

Section of the sphincter in place in front of the lens, as proposed by 
Dr. de Wecker, is evidently a very risky operation. There remains 
section of the iris previously drawn outside. The idea of this sec- 
tion has certainly come into the mind of more than one operator at 
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the time when in performing an iridectomy he prepared to cut the 
flap with his scissors. Thus in 1891, I performed the operation 
recommended by Dr. Lagrange on quite a number of patients with 
central corneal opacities. My operative manuel was the same as that 
which he recommends, but I did not instil eserine until after the 
operation instead of before. This detail, however, does not seem to 
me to be of great importance. I must say that I obtained some very 
fine results. The new pupil was of a triangular form with peripheral 
summit, and the borders only moderately separated. The patients 
on their side were satisfied and did not complain of glaring. 

But soon I had several semi failures. The iris had returned 
properly, but separation of the borders of the slit did not occur in a 
satisfactory manner, although the sphincter had been cut. I attrib- 
uted this to the slight iritis which frequently appears after an opera- 
tion on eyes which have gone through a phase of corneal infection. 

I then treated in the city a young girl with extensive leucomas 
resulting from parenchymatous keratitis. The keratitis was more 
than 2 years old. The opacities seemed to be stationary and an 
operation was decided upon, and I did not hesitate to perform iritomy 
with which I had been well satisfied at the hospital. The eye was 
not irritated and the tension was normal. I had difficulty in reducing 
the iris, as the patient was quite unmanageable, and very restless. 
This reduction was nevertheless carefully done as I greatly feared 
incarceration and glaucoma.—ESERINE. 

During the following days, I found that the iris had not completely 
resumed its place, and there was a prolapse into the lips of the corneal 
wound. The eye was irritable for 15 days, and then the tension 
increased so that in about 3 weeks a true glaucoma with painful 
attacks had declared itself. Sclerotomy only produced a temporary 
result. The patient refused iridectomy, and I lost sight of her. 

This, I repeat, occurred in 1891, and since that time I have not 
dared to perform iritomy, and have returned to iridectomy, which I 
endeavor, if possible, to perform in the oblique meridians of the 
cornea. 

Glaucoma is evidently the greater danger of iritomy, and Dr. La- 
grange does not ignore this, since he describes a case in which pro- 
lapse occurred in one of his patients operated upon (see his case III). 
Fortunately the dreaded complication did not occur, and Dr. Lagrange 

reassured himself by saying that it should be very rare. I agree with 
him if I can state an opinion from the dozen iritomies which I have 
performed, but it should be remembered that in the four operations 
performed on adults, Dr. Lagrange had one prolapse. This should 
give rise to reflection, and, for my part, I will await further observa- 
tions before returning to external iritomy.—Dr. Kart. 
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NASAL AFFECTIONS AND REFLEX OCULAR DIS- 
TURBANCES. 


By Dr. GEORGES LAURENS, 
Intern of the Paris Hospitals. ; 
Hack! (Fribourg en Brisgau) was the first to observe reflexes 
originating in the nasal mucous membrane. He called attention 
to the fact that certain nervous phenomena : coughing, neuralgia, 
headache, were related to a pathological tumefaction of the 
pituitary membrane, and that by treating this a cure was ob- 
tained of many neuroses which had previously resisted various 
forms of treatment. 7 
The class of nasal neuroses has since then been considerably 
enlarged, and many reflex disturbances, headaches, pain in the 
vertex, occipital pain, vertigo, nightmare, epilepsy, asthma, 
spasmodic cough, etc., have found their explanation in a condi- 
tion of inflammation and chronic irritation of the nose. Nothing 
is more logical than that the eye, by its immediate neighborhood 
to the nasal fossze and sinuses, and by its direct connections with 
these cavities (vascular, nervous and the lachrymo-nasal canal), 
should feel the action of these reflexes. There are, however, 
limits to this pathological association, and it is evident that we 
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can not include under the designation of ocular disturbances of 
nasal origin certain passing occurrences, such as lachrymation 
and blepharospasm, caused by the introduction of a speculum or 
exploration with a probe, Which are physiological facts, transi- 
tory in nature, due to simple irritation, and not neuroses, in the 
proper sense of the word. For this it is necessary that there be 
a lesion of the nose or of its adnexez, however slight it may be. 

These reflex phenomena, pointed out by Hack, were later 
confirmed by Gruening,! Lennox-Browne,? and Bettman. The 
latter author reported numerous cases of recovery from ocular 
affections by removal of mucous polypi, by treatment of nasal 
ulcerations and by cauterization of hypertrophied cornea. E. Ber- 
ger‘ was the first to observe a contraction of the visual field as 
the result of a nasal malady. Schmidt-Rimpler® and Ziem added 
further facts, and Lieven® described these ocular neuroses in a 
special memoir. A. B. Kibbe’? and Grossmann® adopted these 
theories, and the latter author compiled all the known cases. 

In France, Trousseau, in a communication to the Ophthalmo- 
logical Society (April 2, 1889), published some very interesting 
cases of ocular disturbances, originating in the nasal fossee, and 
which could only be explained by a reflex arising from these 
cavities. One was the case of a girl who only recovered from 
obstinate blepharospasm, which had resisted all previous treat- 
ment, after removal of some small polypi in the nose. Another 
patient was seized with blepharospasm whenever she had an acute 
attack of coryza. A man, thirty-five years old, had repeated 
attacks of ophthalmic migraine, which did not disappear until, on 
Trousseau’s advice, two small pediculated polypi were extracted 
from the nose. A unilateral mydriasis, inexplicable in appear- 
ance, only ceased as the result of cauterization of ulcerations of 
the nose. Trousseau also describes several cases of veritable 
asthemopia, rebellious to all treatment except that directed 





.Gruening. (Afedical Record, January 30, 1886.) 

. Lennex-Browne. (8rit. Med. Journ., May 2%, 1&87.) 

. Bettman. (Chicago Med Soc., January 17, 1887.) 

.E. Berger. (Archiv. far Augenhetlkunde, XVII, p. 293, 1887.) 

Schmidt-Rimpler. (A7inische Monatsblatter fur Augenhetlkunde, October, 1887. ) 
. Lieven. (Deutsche Med. Wochenschrift, No. 45, p. 1¢85, December, 1892 ) 

. A.B. Kibbe. (Medical Record, April 23, 1892.) 

. Grossmann. (Allg. Wiener Med. Zeitung, Nos. 14, 15. 16, 8 and 29, 1893.) 


On AD &wWN 


NASAL AFFECTIONS AND REFLEX OCULAR DISTURBANCES. 239 


towards the pituitary membrane. During the past few years 
these cases have become better known, have been more carefully 
studied, and now there is not an ophthalmologist or rhimologist 
who has not observed them. 

Such reflexes are met with in a large number of affections : 
acute coryza, polypi, ozoena, ulcers of the nasal fossz, and sinu- 
sitis, but they reach their maximum frequency in chronic hyper- 
trophic rhinitis. No precise laws of classification can be given, 
as they involve nearly all the constituent parts of the ocular appa- 
ratus, which they may attack singly or simultaneously. How- 
ever, On grouping them somewhat schematically, it will be seen 
that they affect: rst, the sensibility ; 2d, the secretions ; 3d, the 
motility, and 4th, the nutrition and the vasomotors. 

I.—Reflex nervous phenomena may affect the general or special 
sense of the eye. 

Disturbances of the general sense are manifested in the form of 
pain, the nature of which may be quite varied. The patient 
sometimes complains of pricking sensations, a sort of itching or a 
burning sensation in the lids and the eyes, or sometimes of supra 
or infra-orbital pain, with frontal headache. Pain in the internal 
angle of the eye and ciliary neuralgia are dependent, according to 
Ziem, on circulatory disturbances. There are cases in which the 
patients complain of a veritable sensation of a foreign body or 
dust, although a careful examination reveals nothing abnormal, 
or only slight conjunctival injection and swelling of the lid. 
Bettman! has, however, observed a swelling of the lids, assuming 
the form of pseudo-erysipelas, and he attributes it to a circulatory 
disturbance of nasal origin. Berger, on the contrary, explains it 
from the blepharitis, following lachrymation, and the blepharo- 
spasm accompanying these reflex disturbances. W. Cheatam? 
has described extreme intra and periocular pain, resulting from 
the application of chromic acid to the nasal mucous membrane. 
This author goes even farther, and states that all patients should 
complain of ocular pain whenever nasal cauterizations with 
chromic acid are performed, an opinion which seems to be some- 
what exaggerated. The same writer reports numerous cases of 
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nasal polypi, of obstruction from hypertrophy of the inferior tur- 
binated and deviation of the septum, accompanied by severe pain 
in the eyes, with diminution of vision, symptoms which disap- 
pear on recovery from the nasal lesion. 

Disturbances of the special sense of the optic nerve and of the 
retina, exaggeration, diminution or abolition of sight, are revealed 
by photophobia, amblyopia, and amaurosis. 

Photophobra is avery frequent reflex manifestation in many 
affections of the nose. 

Amblyopia is observed less frequently, and is only described in 
a few cases. Bronner! has described disturbances of vision, and 
amblyopia appearing in the course of inflammatory affections of 
the nasal fosseze and sinuses, favored by the nervous and vascular 
connection, he says, between these two regions. This reflex 
amblyopia has also been mentioned by E. Berger and Mooren. 
Rosenberg?” reports a remarkable case of a patient who had pecu- 
liar ocular disturbances following cauterization of the nose for a 
vaso-motor coryza ; objects at first appeared dark-blue, and then 
there was absolute blindness, which disappeared in seven minutes. 

Amaurosis has not been mentioned as a reflex symptom of nasal 
affections. Schmidt-Rimpler’, it is true, has seen a case of a 
wonlan, twenty-three years old, who had polypi removed from 
the nose by crushing, and who became blind in both eyes, but he 
explains this bilateral amaurosis by the consecutive hemorrhage, 
and suspects anzemia in the visual centre. 

II.—lIrritation of the nasal branches of the trigeminus fre- 
quently reacts on the secretory ocular nerves. Lachrymation is 
its symptomatic translation. 

It is known that a reflex flow of tears is observed under numer- 
ous physiological conditions. It frequently accompanies sneezing, 
and also comes after pulling out a cilium from the nasal vestibule. 
Is there a_ specialist who has not seen the introduction of a 
speculum into a nostril or nasal exploration with a probe caused 
hypersecretion of tears on the corresponding side? All these 
cases explain the facility with which reflex lachrymation is pro- 
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duced in certain nasal affections, and its great frequency inde- 
pendent of any affection of the lachrymal canals. It is princi- 
pally observed in cases of hyperplastic rhinitis, with mucous 
polypi in the nose, in atrophic rhinitis, etc. In all these cases 
the nasal origin is put beyond a doubt by the result of the treat- 
ment. Simple cauterization of the inferior turbinated is sufficient 
to cure a case of incorrigible lachrymation which has resisted all 
ocular treatment. 

III.—Reflex disturbances of motility of the eyes in the course 
of affections of the nose or the sinuses may involve the striated 
muscular fibres or the smooth muscles. 

In the domain of the striated muscular fibres disturbances occur 
particularly in the field of the facial nerve or the common oculo- 
motor, and are characterized clinically by blepharospasm or stra- 
bismus. 

Blepharospasm is a frequent symptom and causes continual dis- 
turbance. If experimentally certain portions of the mucous 
membrane of the nose are tickled with a feather, spasmodic occlu- 
sion of the palpebral opening on the same side is produced, 
(Berger). This physiological phenomenon is reproduced patholog- 
ically in certain alterations of the pituitary membrane. The 
mechanism can be readily understood. Irritation of the nasal 
mucous membrane leads to a veritable reflex, the centripetal 
course of which is through the terminal filaments of the trigeminus 
to thecentre in the course of the fourth ventricle, and the centrif- 
ugal course through the facial nerve. 

This blepharospasm, the consequence of which is contraction of 
the palpebral opening, is observed on the side corresponding to 
the diseased nasal fossze and is connected with the development of 
the rhinitis with which it appears, increases, diminishes and dis- 
appears. 

Strabismus has not been frequently mentioned. Goureau! 
reports a case resulting from adenoid vegetations. This was a 
child nine and a half years old with external strabismus of the 
left eye in whom the ocular deviation developed simultaneously 
with deafness caused by adenoid vegetations. The removal of the 

latter was followed by the re-establishment of hearing and pro- 
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gressive disappearance of the strabismus of which, four months 
after the operation, there was no further trace. 

I have had occasion to observe a similar case in the service of 
my preceptor, Dr. Tapret, at the Saint d’ Antoine Hospital, which 
case has been published. ! 

I have seen two children with strabismus and abundant adenoid 
vegetations which were removed, but was not able to follow the 
histories of these cases, and hence cannot establish a relation of 
cause and effect between the two affections. It is probable that 
certain of these ocular deviations should be recognized as origi- 
nating from disturbances in the nasal respiration, so frequent in 
children, and that an examination and suitable treatment of the 
nose may possibly cause recovery from these lesions without any 
ocular intervention. 

When the reflex neurosis affects the smooth muscular fibres it 
is translated by disturbances of accommodation, spasms, mydriasis, 
asthenopia, etc. 

Mydriasis is rare. It has been mentioned in the writings of 
Goris (Brussels)? and Trousseau. These writers have described 
pupillary dilatation in patients having nasal lesions and have seen 
it disappear on treatment of the latter. 

sisthenopia is more frequent. ‘There is a veritable accommoda- 
tive asthenopia of nasal origin. The patients complain of dis- 
turbed vision and some cannot read without experiencing fatigue. 
The letters are blurred and confused and there is at the same tyme 
a sense of dragging and pain in theeyes. Ziem, Lieven,? Moore, * 
Bronner, Spalding® and Trousseau have reported some interesting 
cases of this form of asthenopia. 

Ziem® has frequently seen it in cases of chronic obliteration of 
the nose. Bronner’ has observed this form of asthenopia coexist- 
ing with adenoid vegetation and disappearing on their removal. 
Horace B. Ware (of Scranton)*® mentions it as very frequent 
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when there is nasal stenosis. He has made an opthalmoscopic 
examination on patients suffering with rhinitis and has found a 
severe inflammation of the retina and sometimes very intense con- 
gestion. There was always photophobia in a greater or lesser 
degree. When the nasal affection was treated and cured, all the 
ocular symptoms disappeared. A. B. Kibbe! has described a very 
remarkable case of asthenopia and headache due to hypertrophy 
of the middle turbinated. He was consulted by a patient who had 
suffered for five years with severe headache and for a year had 
been unable to read without experiencing fatigue. There was an 
insufficiency of the external recti of 3°. Rhinoscopic examina- 
tion revealed a deviation of the septum to the right and an enor- 
mous hypertrophied middle turbinated bone on the left side com- 
pletely filling the concavity of the deviated septum. The 
hypertrophied turbinated was removed with a Jarvis snare.- On 
the next day the patient could read without difficulty, and eight 
days afterward, the headache had completely disappeared and the 
patient could read indefinitely without inconvenience. Tenotomy 
of the internal recti had been decided upon, but curiously some- 
time after the nasal operation, the insufficiency of the external 
recti no longer existed. Quite recently, Mathias L. Foster? 
reported a case of asthenopia due to pressure of hypertrophied 
turbinated bones on the mucous membrane of the septem. Re- 
moval and cauterization of the hypertrophied portions caused the 
ocular disturbances to rapidly disappear. 

My preceptor, Lermoyez, has observed a remarkable case which 
he described to me, and of which the following is a resumé: A 
man forty years old had been affected with complete anosmia and 
a nasal obstruction for a dozen years, resulting from swelling of 
the erectile tissue so marked that in the evening the patient was 
obliged to cocainize the nose in order to sleep. He also hada 
very abundant hydrorrhoea and a cough of nasal origin. With 
the progress of these symptoms there was established an accom- 
modative asthenopia, such that the patient could no longer read 
at near points without wearing glasses. But when he cocainized 
the nose, this symptom disappeared and vision became normal. 
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The asthenopia reappeared as soon as the action of the cocaine 
was spent and the nose again became obstructed. 

Cases of asthenopia of nasal origin are increasing, and are of 
almost daily observation. One should think of this whenever 
examination of the eye and its adnexz reveals the fact that 
refraction, the conjunctiva and the lachrymal canals are normal. 
We have already seen how it is manifested in a general way, and 
I can do no better than to quote here a remarkable description 
given by Trousseaut: ‘‘ A person who was a neurasthenic in 
general (I grant the predisposition) complained of muscz voli- 
tantes, of slight periorbital pain and photophobia, but he could 
stand these inconveniences were it not for the fact that it was 
impossible for him to occupy himself with anything for a long 
time. Scarcely would he commence to read when the eyes would 
become red, fill with tears, the pain increase, vision become dis- 
turbed and it was necessary to put aside the book in haste. In 
the evening all this was exaggerated. Yet the refraction was 
normal and the conjunctiva and lachrymal canals were healthy, 
the origin of the disease being hidden in the nasal fossz.’’ 

IV. Nutritive and vassomotor disturbances.—These disturbances 
may affect all the enveloping membranes and the media of the 
eye. Some of them are very rare and have formed the subject of - 
communication of interesting pages of which I will mention the 
most important. 

Injection of the conjunctiva 1s encountered quite frequently in 
certain forms of nasal affection. It is an injection of the vessels 
by a reflex path (vaso-dilatation) produced by irritation of the 
trigemimus. It explains the long duration of certain forms of 
conjunctivitis and keratitis and the inefficiency of purely occular 
treatment. A. Blitz? obtained a complete and rapid recovery in 
a patient with pain and smarting in the eyes, photophobia lachry- 
mation and very tenacious conjestion of the conjunctiva, by 
simple cauterizations of hypertrophied nasal mucous membrane 
over the turbinated bones. Numerous cases of conjunctivitis and 
phlyctenular keratitis coexisting with diseases of the nose, only 





1. Trousseau. Loc. cit, 
2. A Blitz. (Journal of the Amer, Med, Asso., May 10, 180.) 
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recover on the disappearance of the latter, for they are dependent 
upon vascular reflex disturbances. 

Next to the conjunctival injection are the ciliary neuroses so 
well described by Lieven! and of which he reports a remarkable 
case. This was a case with a synechia between the right inferior 
turbinated and the septum. Any congestion of the erectile tissue 
brought about neurosis. The adhesion was broken, the turbin- 
ated cauterized and the ocular disturbance disappeared com- 
pletely. 

fretis of nasal origin has been well known since the writings of 

Ziem. His theory of pathogenesis has been much discussed, but 
seweral writers consider it a reflex disturbance, and we will con- 
sider it here. Ziem, in 1888, was the first to describe a case of 
iritis connected with a nasal affection. He met with a case of 
iritis of very painful form in which atropine and calomel had been 
inefficient for thirteen days. With a syringe an enormous quan- 
tits of very fetid pus was removed from the nasal fossze and 
immediately the patient experienced a marked improvement in 
the head and the affected eye. The nasal irrigations were con- 
tinued and several days afterwards the iritis disappeared com- 
pletely. In 1889, Ziem observed another case of iritis connected 
with suppuration of the maxillary sinus. This was a case of 
recurrent iritis in the right eye, which had led to complete occlu- 
sion of the pupil, bulging forward of the iris, hypertension and 
amaurosis of the eye. Attention was called to the sinus and the 
hypothesis of an empyema being probable perforation was per- 
formed, which revealed pus. Antiseptic irrigation was per- 
formed, and one month later the iritis was completely cured. A 
third case was described by Ziem in 1892. An iritis had abso- 
lutely resisted treatment with atropine. The nasal tone of the 
patient’s speech led to an exploration of the nasal fossze, and it 
was found that there was a deviation of the septum almost com- 
pletely obstructing the nostril on the side corresponding to the 
iritis. With a syringe, Ziem removed quite a large quantity of 
pus, then removed the projection of the septum, regularly irri- 
gated the nasal fossz and eight days afterwards the patient was 
able to resume his work. 





1. Liewen, (Deutsch Med, Wochenschrift, December 1, 1592.) 
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In 1893, Fromaget! communicated to the Ophthalmological and 
Laryngological Society of Bordeaux a case,of iritis following en- 
pyema of the antrum of Highmore. Two daysafter opening the 


sinus the symptoms of acute iritis had disappeared without any | 


ocular treatment. Fromaget explains these facts by the circula- 


tory disturbances caused by the empyema and reflex nervous: 


disturbances. 

Glaucoma resulting from nasal affection is very rare. Accord- 
ing to E. Berger in people predisposed to glaucoma, the develop- 
ment of this disease, may be brought about by irritation of fibres 
of the trigenmiinus resulting from an affection of the nose. Ziem 
has observed glaucomatous attacks in cases of suppuration of the 
nasal fossze and its neighboring cavities. He describes an inter- 
esting case of recovery from glaucoma brought about by simple 
intra-nasal irrigations. Lennox-Browne? gives the history of a 
woman with glaucoma in whom iridectomy had no effect. A 
short time afterwards she had an attack of asthma, and on ex- 
amining the nose some small polypi were discovered, the ex- 
tirpation of which led to the disappearance of the asthma, of the 
periorbital pain, and an improvenient in the eyes without further 
treatment. W. Cheatam? has seen glaucoma cured by elonga- 
tion of the nasal branch of the fifth pair, and states that these 
cases may be the result of a chronic disease of the nose. This is 
a confirmation of Badal’s practice, who very properly recommends 
in certain forms of glaucoma, elongation of the neighboring 
nerve, from which he has obtained excellent results. 

Exophthalmic gottre 1s in certain cases clearly linked to a 
disease of the nose. Hack* was the first to mention a very 
curious case of Basedow’s disease coincident with hypertrophic 
rhinitis. In proportion as he cauterized the hypertrophied turbi- 
nated bones, the exophthalmos diminished little by little and 
disappeared on the side of the cauterized nostril. At the same 
time, vision increased and the other cardiac symptoms of goitre 
diminished. Since then several writers, Stocker and Frankel5 














1. Fromaget. Iritis consecutive a un eripyeme de l'antre d’Highmore, in (Annales des 
maladies de Toreille ct du larynx, 1894, p. 871.) 

2. Lennox-Browne. (Loc. crt.) 

3. W.Cheatam. (Amer. Pract , April 2, 1887.) 

4. Hack. (Loc. cit.) 

5. Frankel. (Berlin, kiin. Wochenschrif?, p. 111, 1888.) 
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have reported similar cases. Hopman! by treating a dry rhino- 
pharyngitis has seen all the signs of Basedow’s disease presented 
by the patient gradually improve. 

In all these cases the influence of a nasal affection on the 
development of Basedow’s disease is seen. If the nasal disease 
is treated, the ocular symptoms disapper. Felix Semon’, on the 
contrary, describes a case where this treatment brought on, in- 
stead of curing, ocular disturbances. After removal of numerous 
mucous polypi ina patient there was asudden development of 
exophthalmus in the right eye two days after the operation, but 
with no increase in the size of the thyroid gland, and no 
tachycardia. 

How can we explain the relation existing between exophthal- 
mic goitre and nasal affections? According to Lermoyez:* ‘I 
will be more forward than Hack and admit the determining in- 
fluence of the nasal lesion in the production of Graves’ disease. 
But how can this pathological physiology be conceived? Nothi- 
ing is simpler now, that Basedow’s disease is considered a general 
neurosis which, in the same,class as hysteria and epilepsy, may 
be created or even aroused by nasal disturbances in this circum- 
stance acting as provokative agents in an hereditary neurotic.”’ 

I will terminate this study of reflex ocular disturbances of nasal 
origin by mentioning one more symptom which was observed for’ 
the first time by E. Berger in 1887. Thisis contraction of the 
visual field. ‘This author saw a patient who had been subjected 
to unskilful nasal cauterization as the result of which there had 
been necrosis of the right nasal bone, a fistula, and diminution of 
vision, on the same side. It was found that there was concentric 
narrowing of the right visual field. This symptom has since been 
observed by Killian, Bronner, etc. Ziem* has seen it in lesions 
of the frontal sinus, and once in a case of maxillary sinusitis. 

How may we recognize the nature and cause of these reflex 
disturbances? It is necessary, first of all, to make a very careful 
examination of the eye, of the lachrymal ducts and of the nasal 





1. Hopman. (Berlin. klin. Wochenschrift, No. 42. p. 850, October 15, 1859.) 

2. Felix Semon. (rit Med. Journ., p. 888, April 20, 1539.) 

3. Lermoyez. Des accidents qui arrivent a la suite des operations intravassales. 
(Anntales des maladies de loretlle et du larynx, February, 1891.) 

4. Berger. (La chirurgie du sinus sphenoidal. Paris, 1590.) 
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fossz, in order to eliminate any cause of inflammatory or infec- 
tious propagation. I would emphasize the following points: 
Anterior rhinoscopy should be very carefully performed, as fre- 
quently nothing abnormal appears in the nares, no redness and © 
no muco-pus, and one does not see the true origin of ‘the ocular 
disturbance. If, however, the mucous membrane is concainized, 
its retraction will frequently show in the lower meatus, under- 
neath the orifice of the lachrymo-nasal canal, a small drop of pus, 
the sign of an inflammation of the pituitary membrane. This 
will explain the incorrigible lachrymation, the dacryocystitis, 
etc., when a rapid and negative examination would have led to 
the conclusion of a reflex ocular disturbance of nasal origin. Pos- 
terior rhinoscopy should not be neglected, and the examination 
should include the cavum. The permeability of the lachrymo- 
nasal canals should be investigated. Bacteriological examination 

of the conjunctival cul-du-sac will sometimes be useful, as it may 
reveal, in addition to the germs of suppuration, other micro- 
organisms, as in particular that of ozoene, the presence of which « 
will frequently explain the vague and uncertain etiology of cer—— 
tain rebellious ocular lensions. Finally, ophthalmoscopic exami— 
nation by showing disturbances due to compression, will eliminatemma, 
the idea of a neurosis, and suggest the hypothesis of an empyeti===—_,q 
‘or a tumor in the sinuses. 

When one has proved the absence of naso-lachrymal propag=m - 
tion and of general disease, and is simply in the presenceof a 
slight deviation of the septum, a spur, a small mucous polypuss, 
etc., he should endeavor to find whether these lesions are thre 
point of the origin of the naso-ocular reflex. For this purpose 
recourse should be had to the proof of cecainization, which is e™- 
ployed for diagnosing all reflexes of nasal origin. This should 
be performed in the following manner, which I have seen e™* 
ployed daily in the clinic of my preceptor, Lermoyez, for an#> 
thetizing the mucous membrane of the nose, the throat and the 
larynx : 

Solution of cocaine prepared in advance should not be used, * = 
they become less anzesthetic and more toxic. It is preferable £ 
make a solution extemporaneously. For this purpose, a dé 
termined quantity of hydrochlorate of cocaine (2 centigramme~ 
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or example), is dissolved in 20 centigrammes of distilled water, 
br, better still, ~4, carbolic’ solution (which is readily made with 
a graduated syringe). With this ;; solution, the nasal mucous 
membrane is bathed by means of a pledget of cotton on a probe, 
or forceps. It is known that in addition to its anesthetic effect, 
cocaine has the property of rapidly and for quite a long time 
diminishing congestion of the pituitary membrane. The flux of 
blood being diminished, swelling of the mucous membrane be- 
comes less pronounced, and on the other hand, the irritation of 
the sensitive nerve branches being annihilated, one should obtain 
atemporary disappearance of the ocular trouble. If the lachry- 
mation and blepharospasm cease, it is because the ocular neurosis 
Originates in the nose. In this case, touching the same point 
witha probe, without previous cocainization, should provoke an 
exaggeration of the ophthalmic symptoms. 

This cocaine proof, which is almost generally adopted, is, how- 
ever, discountenanced by Ziem, who finds it uncertain and some- 
times dangerous. He has, in fact, several times observed a rapid 
blood flux to the eye. 

The pathogenic interpretation of the facts which I have de- 
scribed arises from the anatomical and physiological relations 
uniting the ocular and nasal systems. 

The phystological relations between the nose and the eye are 
Well known and of constant observation. Numerous excitations 
Which act on one of these organs, react on the other. DeWecker! 
Wiites: ‘‘ An excitation of the nerves in the interior of the nose 
Produces the same reflexes in the eye (hyperzemia and lachryma- 
tion), as diseases of the teeth.’’ Every day it is seen that irrita- 
tion of the pituitary membrane by odors, irritant gases, like 
ammonia, or the introduction into the nose of a foreign body of 
a instrument, causes lachrymation. 

Reciprocally excitation of the eye reacts on the nasal mucous 
membrane and causes sneezing, especially in nervous and impres- 
Sionable people. This reflex disturbance, due to excitation of the 
terminal branches of the trigeminus, is produced under various 
circumstances. It has been observed after irrigation of the con- 


—— 
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junctiva, or after instillation of colyria.! It occurs in some 
people under the influence of light, and its course of transmission 
would then be the ciliary nerves. Féré? has studied this fact 
independently. He observed that on closing his four lachrymal 
points with fine clamps, he was able to expose himself to strong 
light without sneezing. If the lachrymal points were then freed 
and resumed their position, there was no longer an obstacle to the 
flow of tears, and the sneezing reappeared. He concludes from 
this experiment that in certain cases a double stimulation is neces- 
sary to bring about the reflex sneezing which succeeds a lumin- 
ous impression : First, stimulation of the retina which leads to 
lachrymation, and second, stimulation of the pituitary membrane 
by the contact of the tears. This explains, according to Féré, 
why this reflex does not always occur instantaneously, and why a 
certain time may elapse between the moment of luminous stimu- 
lation and that in which the sneezing occurs. 

A fact drawn from experimental physiology clearly shows the 
close connection between these two organs of sense. If one nos- 
tril of an animal is obstructed, strabismus with astigmatism and 
asymetry of the orbit will rapidly develop on the corresponding 
side. 3 

The nervous relations between these two organs of sense justify 
the reflex phenomena dependent upon stimulation of their term- 
inations. ‘They are established through the opthalmic branch of 
Willis, one of the three terminal branches of the trigeminus. 
This nerve furnishes on the one hand filaments to the organs con- 
tained in the orbital cavity ; cutaneous filaments to the upper lid, 
mucous filaments to the lachrymal gland, sensitive ciliary nerves 
distributed through the deeper portions of the eyeball and they are 
all united by numerous anastomoses with the motor nerves of the 
eye. On the other hand, in the anterior and internal part of the 
orbital canal, it divides into the external and internal nasal nerves, 
the latter being distributed in particular through the pituitary 
mucous membrane. It is thus seen that the innervation of these 
two different organs, the eye and the nose, arise from a common 





1. Feilchenebld. (A7inische Monatsblitter far Augenhetlkunde, January, 1889. ) 

2. Féré. (Society of Biology, 18go. ) 

3. Ziem. (Monatscher fur Ohrenheilk., Nos. 8 and 9, 1893. Annales des maladies de lore- 
alle, July, 1892.) 


NASAL AFFECTIONS AND REFLEX OCULAR DISTURBANCES. 251 


nerve source and this fact clearly explains the physiological and 
pathological relations between these two organs. 

On the basis of these facts, a pathogenic theory of these reflex 
ocular disturbances may be formed. According td E. Berger, 
these phenomena are the result of a condition of irritation of the 
terminal organs of the trigeminus. They are in fact only one 
manifestation of numerous neuroses originating from the nasal 
fossze and occurring in predisposed nervous of neurasthenic per- 
sons. 

The study of these neuroses based on the data of experimental 
physiology (Brown-Sequard, F. Franck and Laborde), and on 
clinical observations (relation between mucous polypi of the nose 
and asthma, etc.) has taken a new impetus since investigations of 
Hack in 1884. At that time most ocular affections coexisting 
with lesion of the nose, where the connecting link was obscure, 
were explained by reflex disturbances. The theory was ingenious 
and seductive and had numerous followers. When, in fact, one 
considers the rich nerve supply of the nasal and pharyngeal 
mucous membrane and the various neuroses originating in them, 
and on the other hand, the many anastoioses uniting the ocular 
and nasal systems, and that their innervation is partly common, 
nothing more will be needed to see in ocular phenomena, such as 
lachrymation, blepharospasm, etc., phenomena absolutely identi- 
cal with cough, asthma, headache, etc., that is to say, reflex dis- 
turbances. It is necessary to demonstrate the connection and the 
succession of the pathological phenomenon, and it is here that 
opinions differ. Hack considers the origin of the reflex as being 
in the swelling of the erectile tissue. Frankel, Schaffer, etc., 
state that it originates in the terminations of the se1isory nerves of 
the mucous membrane. 

According to Hack and his followers: ‘‘ Engorgement of the 
cavernous tissue of the turbinated bones leads to a reflex yaso- 
dilatory action. Thus to explain the production of exopththalmic 
goitre following hypertrophy of the inferior and middle turbinated 
bones, Hack supposes that the irritation of the peripheral organ 
of the sympathetic produced by swelling of the cavernous tissue 
causes vaso-dilatation. In his opinion, engorgement of the erec- 
tile tissue of the turbinated bones is the condition on séve gua non 
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of the so-called reflex symptoms. Moldenhauer? confirms these 
ideas. He thinks that many of the cases muscae volitantes, of 
temporary amblyopia and of amaurosis are due to serious imbiba- 
tion of the sheath of the optic nerve of reflex character and orig- 
inating from the nasal mucous membrane.? But soon it was 
shown (Frankel, Schmaltz, Schaffer) that swelling of the erectile 
tissue was not necessary to bring about a reflex ocular disturb- 
ance. «As E. Berger stated, affections of the sinuses where 
there is no cavernous tissue may produce the same reflex disturk- 
ances as diseases of the nasal fossee. Then the point of departure 
of these phenomena was in the irritation of the terminal branches 
of the trigeminus in the mucous membrane. 

This excitation may be produced directly by a foreign body 
(crusts, dried secretions in atrophic rhinitis) or a moveable tumor 
(small pediculated polypi in particular). In other cases, it is due 
todust. Finally, this irritation may be brought about by an 
inflammatory process in the mucous membrane. Under the influ- 
ence of various causes, irritation of a nasal filament of the trigem- 
inus, may be transmitted to the nerve centres and thence may 
react either on another branch of the trigeminus, or on a neigh- 
boring nerve and produce in the domain of the latter various dis- 
turbances, such as excitation, paresis, paralysis, etc. 

We must add that these nervous ocular phenomena of nasal 
origin follow the laws of reflex action laid down by Pfluger and 
Chauveau. ‘The eye is always affected on the same side as the 
nasal region (law of unilaterality). Some times the other eye is 
affected (law of symmetry), but it is less so than the first (law of 
intensity ). 

It is by this nerve theory that E. Berger and several writers 
explain most of the reflex ocular disturbances of nasal origin 
blepharospasm, contraction of the visual field, etc. Furthermore, 
Berger compares these ocular disturbances with those which occur 
in neuralgia of the trigeminus and finds a perfect analogue. ‘‘ In 
neuralgia of the trigeminus we have injection of the conjunctiva, 
ciliary injection, painful sensation in the eye, photophobia, lach- 
rymation, amblyopia, contraction of the visual field, (Leber) and 
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blepharospasm which may go so far as a convulsive kick (Leber). 
It should also be stated that neuralgia of the trigeminus, like 
masal affections, may be the cause of glaucoma. Also ocular 
disturbances of dental origin are in part reflex disturbances, 
produced by irritations of the fibres of the trigeminus, and it is 
this which happens in disturbances of accommodation, muscular 
asthenopia, amblyopia and glaucoma (Cracineau). I explained 
by irritation of the terminal organs of the trigeminus some of the 
ocular disturbances which are observed in affections of the 
pharynx and the tonsils, such as lachrymation, blepharospasm 
and weakness of the muscle of accommodation. The identity of 
these reflex troubles is evident, whether the neuralgia of the tri- 
geminus be of dental, nasal or pharyngeal origin.”’ 

Ziem (of Dantzig) explains the pathogenesis of changes in the 
visual field, of accommodation, of iritis, etc., in nasal affections 
by circulatory disturbances. His theory is founded on the 
engorgement of the cavernous tissue, forming an obstacle to the 
return circulation in the orbit and the eyeball. It is in virtue of 
this principle that he discountenances bathing the nose- with co- 
caine as a method of diagnosis in nervous reflexes. In one patient 
he has seen these repeated applications bring on an acute attack 
of glaucoma, which he attributes to a rapid flux of blood toward 
the eye and intense congestion of the ciliary body. 

The nervous and vascular channels may 1n many cases be the 
link connecting ocular and nasal affections whether the trouble be 
purely reflex or due to blood stasis, but one should take into con-. 
sideration latent empyemas of the sinuses, which are frequently 
unobserved. It also seems to me that some of these phenomena. 
which we call reflex when the true cause cannot be found, may 
frequently be connected with the transportation of germs, or the 
diffusion of their toxine, as is so frequently seen in general 
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THE FORMATION OF IMAGES IN REGULAR ASTIG- 
| MATIC SYSTEMS. 


By Dr. G. WEISS, 
Professeur Agrégé, Paris Faculty of Medicine. 


A refracting or reflecting system is said to be regularly astig- 
matic when instead of having the same focal distance in all of its 
meridians, this focal distance has a maximum and a minimum in 
two meridians perpendicular to each other. It is shown that in 
such a system the luminous rays parallel to the axis instead of 
converging after refraction or reflection in a single focus form two 
straight focal lines. The first of these focal lines is parallel to the 
meridian of least curvature, and the second to the meridian of 
greatest curvature. Such systems do not produce images similar 
to the objects, but there is a lack of sharpness in certain parts, 
while others are very clear, and, furthermore, the form of the image 
is altered. 

Contrary to what might be supposed the lack of sharpness and 
deformation are not coincident, but each of these two elements 
may exist separately. Thus with the same astigmatic system we 
may at will obtain as image of a clock dial, fig. 1 or fig. 2. The 
first lacks clearness in certain points, but the general form of the 
object has been preserved. In the second, there is on the con- 
trary, a deformation; the circle has been transformed into an 
ellipse with a long vertical axis. 

In order to comprehend these phenomena, we will examine a 
series of cases of formation of images by astigmatic systems, and 
explain the results obtained. 

Take as an object an eight-pointed star (fig. 3) cut in an opaque 
screen, and placed in a projection lantern. Observe this star 
through a cylindrical glass of one dioptre with axis vertical. All 
the branches of the star are no longer clear. We are then in the 
presence of fig. 1, and it is very easy to represent the appearance 
of the star from this figure. 

Now for the purpose of showing this phenomenon to an audi- 
ence let us replace our eye by a projection lens (refractive system 
of the eye) and a screen (retina). We will be astonished to 


FORMATION OF IMAGES IN REGULAR ASTIGMATIC SYSTEMS. 255 


obtain on the screen fig. 4, which in no way represents what we 
have seen. It is with difficulty that one recognizes the elements 
of the star. On removing the screen from the lens we can obtain 
fig. 5, but can never obtain an image similar to fig. 3. 

The following experiment will explain this apparent contradic- 
tion. 

Introduce between the lenses of a photographic objective, a 
cylindrical lens and we will have a large astigmatic eye of which 
the retina is the sensitive plate. Photograph with this astigmatic 
System either the star or the clock dial, and immediately the im- 
portant role played by the diaphragm will be seen. To become 
Convinced of this, it is sufficient to glance at the series of images 
figs, 6, 7, 8, 9. | 

They correspond to a cylindrical lens of 1.5 D. The first image 

was made with a diaphragm of 30 millimetres, the second 13 

millimetres, the third 6.5 millimetres and the fourth 2.5 milli- 

Metres, 

It is seen that from a completely altered image, one obtains by 
4 Simple modification of the diaphragm a final image having only 
Slight haziness in certain lines. 

Thus, one can conceive of the differences between images ob- 
tained on the retinal screen with a diaphragm as small as the 
Pupil, and projections in the amphitheatre made with lenses of 
4t8e Opening. 

hese facts may be easily explained. 

¢ was consider the image of a point in an astigmatic system. 
SuP pose that ABCD be the square which limits this system and 
L the Luminous point on the axis. This point sends to ABCD a 
bundle of rays represented by joining L to the borders of the 
Square. _ 


Afteex refraction all the luminous rays pass through the focal 
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line FF. The lines are shaded in order to make this clearer. 
Then the image of the point L is the vertical line FF. There 
is a second focal line F’F’ horizontal to this, which I will simply 
mention, and of which the same may be said as of FF. 

It will iminediately be seen that the size of FF is related to 
that of AC, that is to say, to the diaphragm, and the smaller the 
diaphragm, the smaller is the focal line FF, the image of L, and 
it may be made as small as you will. 

B¢ diminishing the height of the lens, FF is diminished, and 
by diminishing its breadth F’F’. 


Fig. 11. 


But instead of taking the image of a point, let us consider that 
‘of a circle. Each point in this circle has for its image in the 
plane FF a small vertical line, and the total image is obtained by 
describing a circle, and then drawing through each of its points a 
small vertical line equal to FF with its middle point in the circle 
(Fig. 11). From this the role of the diaphragm can be readily 
understood in its influence on the clearness of the images, and 
there is no general deformation of the image. 

How are these deformed images produced? I will show that 
this deformation occurs whenever one observes the real or virtual 
verial image produced by an astigmatic system. This is the case, 
for example, of a person who observes his own image in a mirror 
with different curvatures in two meridians perpendicular to each 
other. ° 

Let us first perform an experiment. 

With an astigmatic lens, let us throw on the screen the image 
of an eight-pointed star. If one of the rays of the star is paral- 
lel to the meridian of greatest or of least focal distance, we will 
have as an image fig. 12. Place behind the transparent screen on 
which the image is formed a photographic apparatus and the re- 
sulting plate will be fig. 12. 


t 


FORMATION OF IMAGES IN REGULAR ASTIGMATLIC SYSTEMS. 257 


New without changing the arrangement, remove the screen and 
photograph the areal image, using smaller and smaller diaphragms 
and we will obtain figs. 13, 14 and 15. It is seen that by dimin- 
ishing the diaphragm a sharper and sharper image is obtained of 
the eight-pointed star. But this image differs from those obtained 
in the preceding experiment in that it is deformed ; the vertical 
ray is much longer than the horizontal ray. 

The following seems to me to be the simplest manner of ex- 
plaining this phenomenon. 

Consider an astigmatic refractive system ABCD, and a lumi- 





Fig. 16. 


nous point P situated in the axis, which will give after refraction 
a bundle which will be, for example, Aa, Bd, Cc, Dd. The pupil 
of the eye will be placed at MN, and a very small portion of the . 
luminous bundle will penetrate the eye. It is sufficient to study 
fig. 16 to comprehend that a very small portion 72, of the system 
ABCD will be useful for vision of the point P. Everything 
surrounding this zone mz may be disregarded, but it is clear that 
according to the position of the point P, there is another small 
zone which will be useful. In particular suppose that this point P is 
displaced in a vertical direction, it is then clear that m#» will be 
displaced vertically; that is to say, that in order to see all the 
points of the vertical passing through P, it will be sufficient to 
have a small vertical band passing through mz. All the rest of 
-the system ABCD may be disregarded. In the same way to 
obtain an image of a horizontal line, it is necessary to have a 
horizontal band. 

Now suppose that it is desired to observe the image of a cross 
in a refractive or reflective astigmatic system ABCD, for the 
same reasoning applies to both cases, almost the entire system 
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may be covered with an opaque screen, only leaving a vertical 
and horizontal band (fig. 17). 





. Fig. 17. 

Hence it is evident that for the formation of the image of the 
vertical line, the vertical rays of curvature alone influences the 
length of this image. The length has the same value as if one 
had a system of revolution about the principal axis, all the. 
meridians of which were identical with the vertical meridian. 
the contrary, for the formation of the horizontal image, it is 
same as if one had a system of revolution all the meridians 
which were identical with the horizontal meridian. 

Suppose then that the vertical meridian has a greater focal 
length than the horizontal meridian, and let us represent in the 


same diagram (fig. 18) what occurs in these two planes. 
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Fig. 18. 

Let XY be the axis of the system, C the point where this axis 
meets the refractive system, supposedly very small, and O the 
size of one of the rays of the cross. Since the vertical focal dis- 
tance is greater than the horizontal focal distance, the vertical 
image will be, for example, Iv, and the horizontal image IA, 
smaller than the preceding, as would result from the theory o€:a 
non-astigmatic systems. The eye placed at P, sees Iv with @@ 
diameter apparently greater than IZ. The eye will then perce? 
such an image as fig. 19. 
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Fig. 3. Fig. 4 (and Fig. 20). 
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Fig. 5 (and Fig. 22). Fig. 6. Fig. 7. Fig. 24. 





Fig. 23. 


N. B.—Figures 10, 11, 16, 17, 18, 19, 24 and 25 will be found interspersed 
\ the text. 
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(See fig. 4.) | (See fig. 5.) 





Fig. 15. Fig. 20. Fig. 21. Fig. 22. Fig. 23. 
N. B.—Figures 10, 11, 16, 17, 18, 19, 24 and 25 will be found interspersed 
1 the text. 
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It will be asked whether the difference between the distance of 
the two images, IA and Iv, from the eye will not require a differ- 
ent accommodation in order to perceive the horizontal branch and 
the vertical branch. This is not so, as the perception of each 
point of the images is due to the penetration into the eye of a 
very limited bundle of rays, and the circles of diffusion on the 
retina are always small. 

The result of this demonstration is that for a given position of 
the object O, the eye always perceives the same deformation 
whatever be the plane for which it accommodates. There is 
always an image like fig. 19 formed on the fundus of the retina, 
which is more or less sharp, but always has the same deformation. 

Experience verifies these statements. On observing an aerial 
image formed by an astigmatic system, one has for a given posi- 
tion of the object an elongation which is always in the same direc- 
tion. 

Here is a very interesting experiment and one very conclusive 
in this regard. 

Place in the projection lantern the eight-pointed star, which 
has already been mentioned, and form its image through an 
astigmatic system. Place a screen at the first conjugate position, 
and we will have on the screen fig. 20. Place behind this trans- 
parent screen a photographic apparatus, with a diaphragm the 
size of the pupil, and we will obtain as a proof fig. .20. 

Remove the screen without changing the arrangement, and we 
will have a new photograph, fig. 21. 

But displace the screen so that it comes in the second conjugate 
image, and also withdraw the photographic camera without 
changing the focus until it is adapted to the new image on the 
screen, and we will have as proof fig. 22. Remove the screen 
and we will have fig. 23. 

4 
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This last image has the same deformation as fig. 24, while from 
an examination of figs. 20 and 22, it would seem that this should 
not be so, but it is the consequence of the theory which I have 
stated above. 

It may happen that instead of having real images, as is the case 
in fig. 21, there may be virtual images (fig. 24.) 

Then the image I/ is greater than Iz, and to see it, it is sufh- 
cient to compare the theory of lenses or dioptres. The eye placed 
at P sees I/4 with a larger apparent diameter than Iz and there is 
deformation, (fig. 25). 


Fig. 25. 

It seems to me to be superfluous to draw diagrams of the case of 
astigmatic mirrors, as exactly the same reasoning holds in this 
case. 

If in the preceding experiment, the cross is replaced with the 
clock dial, a figure is obtained such as I have represented in fig. 2. 


LARGE SUBCONJUNCTIVAL INJECTIONS OF CYANIDE 
OF MERCURY IN INFECTIOUS KERATITIS. 


By Dr. CAMILLE FROMAGET. 


It is common now to emphasize the severity of infectious 
keratitis, or of hypopyon, which, unless immediate and intelligent 
care is given, almost always terminates in enormous leucomias, 
large staphylomas, and sometimes even suppurative panoph- 
thalmitis. , 

The cornea is protected against infection by its epithelium, 
which forms a powerful and efficient armor. 

But as soon as this covering is encroached upon the eye is 
threatened with invasion by the germs which cover the surface of 
the conjunctiva ; diplococci, staphylococci and streptococci. In- 
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fection is far more to be feared and the prognosis is much more 
serious, when there is suppurative dacryocytitis. These phe- 
nomena have beeu clinically and experimentally studied by my 
friend Dr. Mazet of Marseilles. ) 

What is necessary to avoid catastrophe in the presence of a 
corneal ulceration? ‘To keep this ulcer free from infection, to 
destroy the germs and to drive them out if they have gained 
entrance. The first treatment will then consist in irrigation, in- 
stillations of colyria and antiseptic ointments. 

Sometimes these cares will be sufficient, but it is not always so. 

The infection may penetrate into the corneal tissue, into the 
anterior chamber and into the iris, and then this kind of treat- 
ment, which 1s only intended for the surface of the eye is no 
longer efficient, and it is necessary to resort to more energetic 
methods. 

In certain cases when the injection is limited, curetting of the 
ulcer may be performed, a method recommended by my pre- 
ceptor, Professor Badal, and for years successfully used at his 
clinic in the Saint Andre Hospital. But when the infection is 
diffuse and deep, the instrument cannot completely remove it. 

One then considers introducing an antiseptic solution into the 
anterior chamber, and for this purpose two methods are possible. 

First, it has been proposed to perform paracentesis of the ante- 
rior chamber, and to irrigate it with an antisepticsolution. Such 
a method seems to me to be unreliable and bad, because there is 
necessarily danger of injuring the lens after evacuation of the 
aqueous humor and further because the antiseptic fluid only 
passes into the anterior chamber. 

The other method which I wish to recommend, and to uphold 
from the cases which I have seen, is that of subconjunctival injec- 
tions. If the fluids injected under the conjunctiva penetrate the 
eye, it is possible to keep not only the surface of the eye-ball, but 
its interior in a condition unfavorable for the development of 
infectious agents. , 

At the present time without entering upon the long debates 
which have been held of late years, every one admits that soluble 
therapeutic agents injected under the conjunctiva penetrate the 
anterior chamber. To be convinced of this, one has only to in- 
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ject a few drops of hydrochlorate of cocaine or of sulphate of 
atropine. 

Subconjunctival injections recommended by Reymond and 
Secondi in Italy, and by Abadie and Darier in France, were soon 
tried everywhere. 

Almost all oculists have employed sublimate. The results pro- 
duced in the first injections were not all that was hoped for. I 
think that this depended upon the fact that the dose of the anti- 
septic agents employed were too small; two or three drops of a 
I-1000 sublimate solution. 

In Italy, on the other hand, the results obtained by Sgrosso and 
Scalini have been most brilliant. (Congress of Palermo, 1895.) 
They employed the formulas recommended by Secondi : 

Sublimate, 0.05 centigrammies, 

Chloride of sodium, o. 10 centigrammes, 

Distilled water, 100 grammes, 
or 

Sublimate, 0.05 centigrammes, 

Chloride of sodium, o.10 centigrammes, 

Distilled water, 50 grammes. 

These writers always injected half or three-quarters of a Pravaz 
syringe. 

By using such large doses, a single one was sufficient in 46 
cases. In 8 cases it was necessary to make two injections and 
only in 4 cases were 3 necessary to obtain a good result. 

These writers have also made demonstrative experiments to 
show that the sublimate penetrates the eye, and no doubt of this. 
can exist. 

At the Ophthalmological Congress of this year, De Wecker an- 
nounced similar results. 

‘* J have treated,’’ he says, ‘‘ulcers of the cornea with weak 
injections of sublimate, and I have treated others by injecting 
uuder the conjunctiva the contents of half a syringe, or even an 
entire syringe full of a 1-2000 solution of sublimate, and the ther- 
apeutic result has always been so marked that it is not possible to 
have the slightest doubt as to the more rapid efficacy of large 
injections, still more so as I have not employed any other inedi- 


cation.’’ 
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Thanks to the permission given by Professor Badal, I have 
studied in his service since June the effect of subconjunctival , 
injections of salts of mercury in keratitis with hypopyon. 

I first employed sublimate, the solution being 1-1000. 

I injected half and three-quarters of the syringe, that is to say, 
never less than a demi-milligramme of sublimate, which is a rela- 
tively large dose, if one considers that the eye only weighs about 
© grammies. 

All the cases resulted favorably. 

The injections have inconveniences of wltich the first of all is 
pain This may last for several hours, rarely more than three, 
and gives way to a calm, very delightful to the patient. | 

There is frequently a palpebral cedema and marked chemosis, 
which sometimes require six or seven days to disappear. This is 
probably dependent upon the caustic action of the sublimate and 
the fact that the compound which it forms with the tissues (al- 
buminates) are absorbed with difficulty. 

I have considered whether it was not possible to use a salt of 
mercury fully as antiseptic and not having the same fault. 

I immediately thought of cyanide of mercury. 

This salt is extremely soluble, does not affect the instruments — 
and is very rapidly absorbed. 

It remains to be seen whether practice confirms theory. 

I systematically substituted.and continued injections of cyanide 
instead of bi-chloride, and the results were quite as good. 

In no case, have seen an ulcer progress, and I have never seen 
aggravation produced. 

This is a'result worthy of being recorded, for all physicians 
have seen eyes irremediably compromised by infectious ulcers. 

The pain after injections of cyanide of mercury is less intense 
than with sublimate, and the cedema of the lids rarely occurs 
there being only chemosis. 

This is certainly due not only to the nature, but to the quantity 
of the fluidinjected. It is much better toinject the same quantity 
of antiseptic in the smallest quantity of fluid possible. 

I have used two solutions: 

1. Cyanide of mercury, 0.25 centigrammes, 

Distilled water, 25 grammes. 
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2. Cyanide of mercury, 0.25 centigrammes, 

* Distilled water, 50 grammes. 

The latter solution has a germicidal power equal to that of a 
I-1000 sublimate solution. It 1s amply sufficient in nearly all 
cases. But if one is in the presence of a severe case, where it is 
necessary to strike quickly, he employs without hesitation the 
first solution, which is twice as strong. ° 

I have injected as much as one centigramme of cyanide of mer- 
cury and never less than half a centigramme without ever having 
had an accident. 

Concentrated solutions have the further advantage that the 
cedematous boule which they cause are smaller and not as 
troublesome when further injections are necessary. 

The following is my method of procedure : 

I carefully bathe the entire orbital region, the ciliary borders 
and the conjunctiva with a 1-2000 solution of formolo, or a 5-1000 
of cyanide of mercury. 

Then the lids being opened with a blepharostat, I bathe the 
external surface of the eye and carefully cleanse the ulcer. Then 
raising the conjunctiva with forceps, I inject at two or three 
points half a syringe full of a 1-100 solution of cyanide. 

I instil a drop of a colyrium of neutral sulphate of atropine and 
anoint the surface of the eye with an antiseptic ointment of yel- 
low precipitate and apply an occlusive dressing. 

On the next day the bandage is removed. If there is improve- 
ment, the external antisepsis is continued and occlusive bandage 
applied. In two or three days if the ulcer has not cleared up and 
if the hypopyon persist, another injection is made. As_ soon as 
the ulcer is seen to clear up, it is useless to continue the injec- 
tions and the ordinary medical attentions are sufficient to assure 
recovery- 

It goes without saying that if the hypopyon was very large and 
if perforation was imminent, paracentesis should be performed 
and should precede the injection. On account of the frequency 
of iritis the use of atropine should not be neglected. 

I have employed subconjunctival injections in eighteen cases 
of keratitis with hypopyon. ‘The first eight patients were treated 
with solutions of sublimate, and the others with solutions of 
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2. Cyanide of mercury, 0.25 centigrammes, 

* Distilled water, 50 grammes. 

The latter solution has a germicidal power equal to that of a 
I-1000 sublimate solution. It is amply sufficient in nearly all 
cases. But if one is in the presence of a severe case, where it is 
necessary to strike quickly, he employs without hesitation the 
first solution, which is twice as strong.’ 

I have injected as much as one centigramme of cyanide of mer- 
cury and never less than half a centigramme without ever having 
had an accident. 

Concentrated solutions have the further advantage that the 
cedematous boule which they cause are smaller and not as 
troublesome when further injections are necessary. 

The following is my method of procedure : 

I carefully bathe the entire orbital region, the ciliary borders 
and the conjunctiva with a 1-2000 solution of formolo, or a 5-1000 
of cyanide of mercury. 

Then the lids being opened with a blepharostat, I bathe the 
external surface of the eye and carefully cleanse the ulcer. Then 
raising the conjunctiva with forceps, I inject at two or three 
points half a syringe full of a 1-100 solution of cyanide. 

I instil a drop of a colyrium of neutral sulphate of atropine and 
anoint the surface of the eye with an antiseptic ointment of yel- 
low precipitate and apply an occlusive dressing. 

On the next day the bandage is removed. If there is improve- 
ment, the external antisepsis is continued and occlusive bandage 
applied. In two or three days if the ulcer has not cleared up and 
if the hypopyon persist, another injection is made. As_ soon as 
the ulcer is seen to clear up, it is useless to continue the injec- 
tions and the ordinary medical attentions are sufficient to assure 
recovery. 

It goes without saying that if the hypopyon was very large and 
if perforation was imminent, paracentesis should be performed 
and should precede the injection. On account of the frequency 
of iritis the use of atropine should not be neglected. 

I have employed subconjunctival injections in eighteen cases 
of keratitis with hypopyon. The first eight patients were treated 
with solutions of sublimate, and the others with solutions of 
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cyanide of mercury. Although all the results were favorable, I 
think it is of no avail to report the cases in detail, and refer the 
reader to Viallets Thesis (Bordeaux, 1895-96) and to the 
bulletins of the Ophthalmological Society of Bordeaux, where they | 
are reported. I may say finally that the following conclusions 
may be inferred from these cases: ; 

Subconjunctival injections of salts of mercury are an excellent 
method of treatment for keratitis with hypopyon. They may 
not be sufhcient by themselves, and practitioners are wrong to 
neglect the forms of treatment already known. 

But they are valuable because they enable us to bring the anti- 
septic agent directly and rapidly to bear upon the infected focus. 
They are the complement of external therapeutics, which alone is 
not able to avoid a disaster. 

Considering that the pain and chemosis are less, and that the 
final results are quite as good with a solution of cyanide, as with 
one of bichloride, I recommend for subconjunctival injections a 
1-100 solution of cyanide of mercury. Half a Pravaz syringe full 
is used, that is to say a centigramme of cyanide. In less severe 
cases, a I-200 solution will be sufficient. The dose and the injec- 
tions may be increased and varied according to the case. I have 
never found it necessary to use more than two injections, while _ 
those who have employed weak doses have been obliged to give 
six or eight. The method of treatment which is quite painful for — 
the patient may also be simplified. 

As for the disadvantages of subconjunctival injections, pain, 
chemosis and subconjunctival ecchymosis, they are not to be con- | 
sidered in comparison with the results obtained. : 

It is not only in the treatment of infectious ulcers that this :! 
form of therapeutics has given good result. I have used it ina - 
case where the success was truly astonishing, and I must confess . 
exceeded all my hopes. 

This case was a woman sixty-five years old, who had been | 
operated upon for cataract in the left eye a year before in Profes- | 
sor Badal’s clinic. Some time after the operation, a cystoid ; 
cicatrix was produced and one day without known cause, without | 
corneal ulceration, and probably through this vicious cicatrix the 
eye became infected. The patient had hypopyon, numerous - 
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synechiz, photophobia, lachrymation, severe pain in the ciliary 
region and quite marked chemosis. There was purulent irido- 
cyclitis, the result of which would seem to be fatal. 

Without hesitation, I sectioned the cicatrix with a Graefe 
knife, and resected the borders with scissors. The pus in the 
anterior chamber was thus evacuated. I introduced a sclero- 
corneal suture of two silk threads and injected under the con- 
junctiva half of a Pravaz syringe of 1-100 cyanide of mercury. 
Recovery was complete in eight days. The pain disappeared in 
a few hours and the eye was preserved even for vision. 


RAPID MEASUREMENT OF THE DIOPTRIC POWER OF 
LENSES. 


By Dr. E. BAGNERIS (of Rheims), 


The original demonstration of Mr. Prentice, in the November 
number of these ANNALES, on the lack of neutralization of strong 
contra-generic lenses has certainly been read with interest. The 
fact in itself is well known and it is also known that it is depend- 
ent on the impossibility of bringing into coincidence the planes of 
the lenses brought in contact. I devoted a chapter of my general 
thesis in 1883! to the determination of the focal length of lenses. 
Ajiter giving the exact theory of the phacometers of Snellen and 
Badal, as examples of the use of the general formulas of the 
dioptric systems of Prof. Monoyer*, I showed the amount of the 
error incident to applying the method of neutralization to strong 
lenses. The calculation is simple. 

Calling ® F,, and F,, the respective dioptric powers (that is 
to say the inverse of the focal lengths) of the resulting system 
and of the component lenses, and d the distance between the 
interior principal points, we have, in the case where a_ positive 
and negative lens are associated : 





1. Exmmploi des verres correcteurs en ophthalmologic, Paris Thesis, 1883. 
2. Theori generals des systems dioptriques centres, by Dr. F. Monoyer (Societe Fran- 
caise de physique, July 6, 1883.) 
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’—F,—F, -- dF, F, 

In order that the dioptric power @ shall be nil, that is to say 
that the system formed of the two lenses shall be without dioptric 
effect, we must have, not F, = F,, but: F, = — in abso- 

~ 2 
lute value. ) 

The negative lens which will neutralize—- F.should then be 
1—dF, 

If we have F, = F, the power of the system is always posi- 
tive and equal to: 


greater than F,. 


$—dF, F, 

With lenses of 20 dioptres where dis not less than 4 milli- 
metres, we will have: @= 1. 6 D. 

The method of neutralization, which is only practical if a 
sufficient number of standard lenses are at ones disposal, may be 
advantageously replaced by.a little instrument which has ap- 
peared so recently that itis not yet familiar to all who are inter- 
ested in this subject. This is a spherometer' of special form 
constructed by the Besancon Watchmakers’ Society, the sale 
of which is reserved to the Paris Opticians’ Society. It has 
the form of a watch in which the ring is replaced by a cylindrical 
crown with erect border. Inthecenter of thecylinder and moving 
in the direction of its axis 1s a small stem the movement of which 
is transferred to a needle moving about a dial with double division 
into dioptres and inches. When a plane disc is applied to this 
stem until the disc meets the crown, the needle should point to 
zero and this serves for regulation. A concave surface will 
depress the stem less than a plane surface and the latter neces- 
sarily less than a convex surface. It will thus be seen that the 
extent of the excursions of the needle are dependent on the 
curvature of the surface and nothing is simpler than to transpose 
in the graduation of the dial the radii of curvature into dioptric 
powers. -_ 

The instrument is graduated between 13 concave and 13 convex 





1. This instrument is different from the so-called Geneva phacometer, described in 
Cretes’ catalogue under the name of ‘‘ Lens measure’ which also measures cylindrical 
lenses. It is less complete but also less costly. 
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dioptres, supposed to be measured on lenses with identical curva- 
tures on both surfaces. It can also measure plano-spherical and 
periscopic lenses by repeating the operation for each surface of the 
lens. It is then quite practical for the latter lenses. It is un- 
necessary to add that the exactness of measurement is independent 
of the centering of the lens. 


CATARACT EXTRACTION IN 1952. 
By Dr. L. deWECKER. 


After the historical investigation which I undertook for the 
purpose of showing the perfection brought to bear on cataract 
extraction in current practice, almost immediately after the 
introduction of this operation, investigations which Dr. Sulzer, 
in the last three numbers of these ANNALES, has pursued in so 
meritorious a manner by carrying them up to the present time, it 
will be interesting to go still farthet, and to consider what will be 
the method of operation generally adopted two centuries after 
Daviel’s memorable communication. This will explain the title 
which I have placed at the head of this article. 

What appears to me now as well established is that at the time 
that he presented his first results to the academy, Daviel had 
‘ adopted, as the ordinary size of his incision, /a/f of the cornea, 
for in the letter of Thomas Pope, dated September 25, 1752, and. 
published by Sulzer, a letter written previous to Daviel’s presen- 
tation, he expressly states: ‘' As to the extent of the incision, he 
says that he seldom makes it above one-half of the circumference 
of the cornea transparens.’’ 

My principal object in entering upon historical investigation of 
the first period of cataract extraction, was to show that the opera- 
tors of that period, as well informed and in general more skillful 
with their fingers than we, had ‘‘ but a few years after Daviel’s 
discovery already realized the principal modifications in the 
method,’’ an opinion with which Dr. Sulzer agrees, and which 
will be approved by all those who undertake similar investiga- 
tion. 
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in the direction of its axis is a small stem the movement of which 
is transferred to a needle moving about a dial with double division 
into dioptres and inches. When a plane disc is applied to this 
stem until the disc meets the crown, the needle should point to 
zero and this serves for regulation. A concave surface will 
depress the stem less than a plane surface and the latter neces- 
sarily less than a convex surface. It will thus be seen that the 
extent of the excursions of the needle are dependent on the 
curvature of the surface and nothing is simpler than to transpose 
in the graduation of the dial the radii of curvature into dioptric 
powers. _ 

The instrument is graduated between 13 concaveand 13 convex 





1. This instrument is different from the so-called Geneva phacometer, described in 
Cretes’ catalogue under the name of‘ Lens measure’’ which also measures cylindrical 
lenses. It is less complete but also less costly. 
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dioptres, supposed to be measured on lenses with identical curva- 
tures on both surfaces. It can also measure plano-spherical and 
periscopic lenses by repeating the operation for each surface of the 
lens. It is then quite practical for the latter lenses. It is un- 
necessary to add that the exactness of measurement is independent 
of the centering of the lens. 


CATARACT EXTRACTION IN 1952. 
By Dr, L. deWECKER. 


After the historical investigation which I undertook for the 
purpose of showing the perfection brought to bear on cataract 
extraction in current practice, almost immediately after the 
introduction of this operation, investigations which Dr. Sulzer, 
in the last three numbers of these ANNALES, has pursued in so 
meritorious a manner by carrying them up to the present time, it 
will be interesting to go still farthet, and to consider what will be 
the method of operation generally adopted two centuries after 
Daviel’s memorable communication. This will explain the title 
which I have placed at the head of this article. 

What appears to me now as well established is that at the time 
that he presented his first results to the academy, Daviel had 

‘ adopted, as the ordinary size of his incision, Aa/f of the cornea, 
for in the letter of Thomas Pope, dated September 25, 1752, and. 
published by Sulzer, a letter written previous to Daviel’s presen- 
tation, he expressly states: ‘‘ As to the extent of the incision, he 
says that he seldom makes it above one-half of the circumference 
of the cornea transparens.”’ 

My principal object in entering upon historical investigation of 
the first period of cataract extraction, was to show that the opera- 
tors of that period, as well informed and in general more skillful 
with their fingers than we, had ‘‘ but a few years after Daviel’s 
discovery already realized the principal modifications in the 
method,’’ an opinion with which Dr. Sulzer agrees, and which 
will be approved by all those who undertake similar investiga- 
tion. 
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The nineteenth century has not then added marked changes of 
Daviel’s procedure, unless it be changes in the position of the 
section, the most important of which-had already been indicated, 
as Dr. Dujardin discovered, by Daviel himself, who finally made 
an incision without flap directed straight outward. 

In the course of this century, Daviel’s method has suffered two 
partial eclipses. This was first the ephemeral reintroduction of 
depression which did not last beyond the middle of the century, 
since in the first edition of my treatise I was able without pro- 
test to class depression in the historical portion of cataract opera- 
tion. Then came, as a much shorter phase, but still more 
intense, linear extraction or rather the investigation of the maxi- 
mum size of the von Graefe section. 

The present generation scarcely knows de visu, and by personal 
experience extraction with a large incision, as it was practised 
before 1865, that is to say, before the introduction of the von- 
Graefe operation, and one would be tempted to suppose that those 
who perform simple extraction operated like our predecessors. I 
was too intimately involved in the reintroduction of extraction 
with a large incision to credit this error, and I am the more 
authorized to correct it, as ten years of my ophthalmological 
experience (my apprenticeship and my first years of practice) 
fell in the period which preceded linear extraction, and as I was 
especially familiar with the method of operation of the greatest 
masters. and operators of our century, all of whom, alas, have 
disappeared, such as Jaeger, Arlt, Sichel, Desmarres, von Graefe 
and Bowman. 

In reality there is a return to flap extraction, but not to the 
operative method followed by these great masters, and my pres- 
ent method of operating differs from it in three essential points, 
namely: (a) the size of the incision, (6) the method of making 
it, and (c) the method followed for removing the capsule. 

(a) Those who have with large knives made incisions, includ- 
ing half the height of the cornea, or who have seen such sections 
miade in the ordinary manner, know what skill and what infinite 
precautions are required for making so large an incision, and with 
what ease a flap of such dimensions may be displaced. The result 
is that complete raising of the upper lid is a veritable danger, 
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tending, if it is not separated from the eyeball, to get under the 
flap. The cystitome, and with greater reason iridectomy, if it 
is necessary, then become acts essentially perilous, and this is the 
reason which has led to their suppression, or for leaving, as 
Desmarres did, a bridge uncut which is detached after cystitomy, 
with a blunt knife, forming a prolongation of the cystitome, an 
instrument similar to Weber’s knife, where the button is replaced 
by a cystitome. 

With this large flap, so ready to be displaced even by simple 
closing of the lids, any pressure on the eyeball is dangerous. 
Then no lid elevators and no fixation forceps can be used under 
penalty of causing serious risk to the patient, with the least rest- 
lessness, or if there is the slightest increase of tension. In this 
respect it should not be supposed that the use of cocaine can 
remove these dangers, when the size of the incision reaches half 
of the cornea. _ 

The opposition to a return to this old size of incision was not 
the fear of rendering suppuration more easy, nor the difficulty of 
making large incisions with our very small knives, as Dr. Sulzer 
supposes, but the desire to profit by the very great advantage 
‘given by better coaptation as von Graefe taught in his operative 
method. 

What made the great and rapid renown (althoftigh ephemeral ) 
of von Graefe’s method was that the marvellous coaptation of the 
wound which he made did not lead to any spontaneous gapping. 
In addition to the fact that numerous infections were thus pre- 
vented, fixation and the use of the lid elevator became possible 
during the entire operation, so that less skillful hands could 
attempt a cataract extraction.”’ 

Although Arlt, in his last article on extraction, stated that I 
have still to furnish the proof that my incision was no more con- 
ducive to suppuration than the so-called linear section, yet 
since then antisepsis has made sufficient progress, so that the fol- 
Jowing passage of Dr. Sulzer, is self-refuted : ‘‘ The accusation 
made for twenty years against a large incision, of being the cause 
of suppuration, had made too great an impression on the minds 
of all not to have a powerful influence on the size of the section 

made by those who had the courage to return to simple extraction. 
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It is quite certain that at the present time in the full period of 
rigorous antisepsis, realizing that complete sterilization of the sup- 
conjunctival cul-de-sac is not to be attained, consideration will be 
given to the conditions more or less favorable for coaptation of a 
wound, and preference will be given to the section presenting the 
best conditions for rapid and solid cicatrization. 

Then while adopting the large incision and taking as its base 
the horizontal meridian of the cornea, I do not think that one 
should return to the height of 6 millimetres formerly given to this 
flap. The third of the diameter of the cornea, that is to say, 4 
millimetres, given to the height of the flap with the horizontal 
meridian at its base, would seem to me proper to give sufficient 
gapping to admit of the passage of even the largest cataracts. 
This reduction in the size of the incision, the summit of which ts 
thus 2 millimetres above the circumference of the cornea does not 
necessitate abandoning any of the advantages of the von Graefe 
operation, and.gives a far more sure guarantee against prolapse and 
incarceration of the iris as compared-with a section approaching 
nearer the periphery of the cornea, or coinciding with it. 

(6) Nothing is more erroneous than to state that the use of nar- 
row knives prevents us from a return to the old size of flap, in- 
cluding half the diametre of the cornea. However, I read in Dr. 
Sulzer’s article (page 462, December, 1895): ‘‘ If our attempts 
to make an incision of the limbus approaching half the corneal 
circumference with a linear knife, especially the straight model, 
the aqueous humor escapes completely before the section is com- 
pleted. The sharp blade of the knife is then in contact with the 
iris, and the operator is faced with the alternative of injuring 
this membrane, or of making an irregular incision.’’ This reason- 
ing 1s purely theoretical. One may—and I have done it hun- 
dreds of times—detach with great exactness and with the narrow- 
est knife half of the cornea, for once the counterpuncture is made, 
it is very simple by a backward and forward movement of the 
knife to section the circumference of the cornea with such rapidity 
that the acqueous humor does not escape until the knife leaves 
the wound. I have, furthermore, pointed out the great advan- 
tages given by the narrow knife in the choice of the counter- 
puncture and also for variation to be given to the blade for the 
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purpose of passing from a plane section to a direct section, etc., 
and there is no need of repeating them here. 

One error which I have myself committed without correcting 
others is to believe that a large knife is necessary to make a large 
section. Quite the contrary is true, and what should be preserved 
of the von Graefe operation is in particular his narrow knife, 
which for my purposes I have further reduced to half its breadth. 
Just as I quickly recovered from my error, when I wished to use 
a broader knife (double the size) than von Graefe’s knife, I am 
convinced that it will be the same with those who, although 
warned, fall into the same errors. Large knives have had their 
day, and certainly they will not be reintroduced in the coming 
century. 

(¢) I now come to the use of the cystitome, which Dr. Sulzer 
classes among the principals of the modern operation. The use 
of this instrument, which I have now completely given up, will 
certainly not survive in the future century. Iam proud of the 
fact of having made the first capsule forceps, for if Forster has 
greatly contributed to make the removal of the anterior capsule 
very common, he only performed this step of the operation in 
combined extraction, employing Liebreich’s forceps with teeth 
distant from the extremity of the forcep, which could not be 
used in simple extraction. 

Is it a debatable subject that to attain the ideal of extraction, 
it is indispensable to combine with it removal of the interior cap- 
sule? Can it be denied that by so doing the principal causes of 
the formation of secondary cataract are suppressed ? Consequently 
should not all our efforts be directed to the easiest and most com- 
plete method of removing the anterior capsule? What has been 
up to the present time opposed to the general adoption of this verit- 
able advance in cataract extraction is routine and it also must be 
said a certain difficulty in the performance of this step. In Ger- 
many, where combined extraction is still much in favor, the use 
of Forster’s capsule forceps is very common, and it must be 
granted that their use along an artificial coloboma of the iris is 
very simple. It is otherwise when simple extraction is performed, 
and here the managment of my capsule forceps is in reality a delli- 
cate act to prevent dislocation of the lens, or grasping the iris in 
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its passage. But with a little practice, one quickly succeeds in 
surmounting these difficulties and in thus adding a most import- 
ant step to the performance of the operation. 

There is no doubt in my mind that with further instrumental 
perfection, simple incisidn of the capsule will be definitely aban- 
doned in the coming century, and that all efforts will be devoted 
to carefully removing the anterior capsule in its entire extent. 
My views then differ in several points from my colleague Sulzer, 
who closes his valuable historical investigations by stating: 
‘“ Thus we arrive at the following principles for the modern oper- 
ation for cataract extraction: Daviel’s incision made with a large 
knife, fixation of the eyeball, and of the lid, and the useof the cysti- 
tome.’’ If in 1952, cataract extraction is still performed (means 
not having been found for preventing or dissolving it), the sec- 
tion of half the cornea will be made with reduction in the heighth 
of the flap to one-third of the corneal diameter. Very narrow 
knives will be used in making the incision, and incision of the 
capsule will not be performed, but its removal. 


My DEAR FRIEND: 


Iam greatly pleased that you have been willing to shed the light 
of your rich experience on the historical investigations of cataract ex- 
traction, published in the November and December numbers of these 
ANNALES. Our differences of opinion refer especially to the question 
whether it is more advantageous to employ a narrow or broad knife in 
making a large incision. My experience cannot be brought into com- 
petition with yours, but was it by chance thatall the great masters of the 
century, Demours, Wenzel, Desmarres and Roux, employed broad 
knives and not one of the narrow models of knives which were already 
numerous atthat time? It was especially of them that you must have 
thought in speaking of ‘‘the operators of that period who were as well 
informed and in general, more skillful with their fingers than we.’’ 

I am perfectly in accord with you in regard to the use of capsule 
forceps. The word cystitome in my article should be taken in the 
general sense of the word, as an instrument serving to open the lens 
capsule, and the only question which I have wished to settle, was 
whether it was better to employ such an instrument, or to open the 
capsule with the keratotome while passing through the anterior 
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. SULZER. 
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MONOCULAR TEMPORAL HEMIANOPSIA FROM ACUTE 
COCAINISM. 


By Dr. SALIS. 

The important question of functional disturbances of vision in their 
relation to cortical lesions of the brain has been the object of much 
controversy, more than one point of which remains obscure in spite 
of the accumulated writings of physiologists and pathological 
anatomists. 

It seemed to me to be of interest in this regard to communicate the 
following observation, all the interest of which rests not in the morbid 
phenomenon observed, but in the interpretation which it would seem 
to require. | 

One of my colleagues, forty-one years of age, reported the following 
fact to me, which he had lately experienced himself. About three 
o'clock in the afternoon, while walking, he suddenly experienced a 
disturbance and confusion of vision about ten minutes after taking 
two tablets of cocaine containing a dose of 1 centigramme each. 
As he had already made some study of ophthalmology, he endeavored 
to analyze the phenomenon, which without greatly disturbing him, 
since he experienced no general trouble, prevented him from working. 
Alternately closing each eye, he found that the entire right visual 
field was normal, but that with the left eye he only perceived objects 
situated at his left. Only the right portion of the visual field of this 
‘eye was preserved, with the point of fixation and a narrow band cor- 
responding to an angle of about 10° outside of the vertical line, pass- 
ing through the point of fixation. In other terms, vision no longer 
existed in the entire left portion of the visual field, and, a remarkable 
fact, the line of demarcation of the hemyopic scotoma appeared to be 
regular and vertical. There was then left temporal monocular 
hemianopsia. Repeated experiments always gave the same result. 
It was only after three and one-half hours that the left visual field re- 
gained its normal dimensions.} 

I must add before continuing that an effort to reproduce the same 
phenomenon by the use of cocaine tried in my presence and under 
identical conditions produce no result. 

The productive cause of this hemianopsia without headache or diz- 
ziness cannot be attributed in spite of its temporary character to an 
attack of myopic migraine. It seems to have been due, considering 
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its passage. But with a little practice, one quickly succeeds in 
surmounting these difficulties and in thus adding a most import- 
ant step to the performance of the operation. 

There is no doubt in my mind that with further instrumental 
perfection, simple incisidn of the capsule will be definitely aban- 
doned in the coming century, and that all efforts will be devoted 
to carefully removing the anterior capsule in its entire extent. 
My views then differ in several points from my colleague Sulzer, 
who closes his valuable historical investigations by stating : 
‘‘ Thus we arrive at the following principles for the modern oper- 
ation for cataract extraction: Daviel’s incision made with a large 
_ knife, fixation of the eyeball, and of the lid, and the useof the cysti- 
tome.’’ If in 1952, cataract extraction is still performed (means 
not having been found for preventing or dissolving it), the sec- 
tion of half the cornea will be made with reduction in the heighth 
of the flap to one-third of the corneal diameter. Very narrow 
knives will be used in making the incision, and incision of the 
capsule will not be performed, but its removal. 


My DEAR FRIEND: 


Iam greatly pleased that you have been willing to shed the light 
of your rich experience on the historical investigations of cataract ex- 
traction, published in the November and December numbers of these 
ANNALES. Our differences of opinion refer especially to the question 
whether it is more advantageous to employ a narrow or broad knife in 
making a large incision. My experience cannot be brought into com- 
petition with yours, but was it by chance that all the great masters of the 
century, Demours, Wenzel, Desmarres and Roux, employed broad 
knives and not one of the narrow models of knives which were already 
numerous at that time? It was especially of them that you must have 
thought in speaking of ‘‘the operators of that period who were as well 
informed and in general, more skillful with their fingers than we.’’ 

I am perfectly in accord with you in regard to the use of capsule 
forceps. The word cystitome in my article should be taken in the 
general sense of the word, as an instrument serving to open the lens 
capsule, and the only question which I have wished to settle, was 
whether it was better to employ such an instrument, or to open the 
capsule with the keratotome while passing through the anterior 
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By Dr. SALIS. 

The important question of functional disturbances of vision in their 
relation to cortical lesions of the brain has been the object of much 
controversy, more than one point of which remains obscure in spite 
of the accumulated writings of physiologists and pathological 
anatomists. 

It seemed to me to be of interest in this regard to communicate the 
following observation, all the interest of which rests not in the morbid 
phenomenon observed, but in the interpretation which it would seem 
to require. 

One of my colleagues, forty-one years of age, reported the following 
fact to me, which he had lately experienced himself. About three 
o’clock in the afternoon, while walking, he suddenly experienced a 
disturbance and confusion of vision about ten minutes after taking 
two tablets of cocaine containing a dose of 1 centigramme each. 
As he had already made some study of ophthalmology, he endeavored 
to analyze the phenomenon, which without greatly disturbing him, 
since he experienced no general trouble, prevented him from working. 
Alternately closing each eye, he found that the entire right visual 
field was normal, but that with the left eye he only perceived objects 
situated at his left. Only the right portion of the visual field of this 
‘eye was preserved, with the point of fixation and a narrow band cor- 
responding to an angle of about 10° outside of the vertical line, pass- 
ing through the point of fixation. In other terms, vision no longer 
existed in the entire left portion of the visual field, and, a remarkable 
fact, the line of demarcation of the hemyopic scotoma appeared to be 
reguiar and vertical. There was then left temporal monocular 
hemianopsia. Repeated experiments always gave the same result. 
It was only after three and one-half hours that the left visual field re- 
gained its normal dimensions.! 

I.must add before continuing that an effort to reproduce the same 
phenomenon by the use of cocaine tried in my presence and under 
identical conditions produce no result. 

The productive cause of this hemnianopsia without headache or diz- 
ziness cannot be attributed in spite of its temporary character to an 
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3. Perimetrical examination revealed no contraction of the visual field. 
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the absence of all other disturbance, to the action of the cocaine, 
although the dose of 2 centigrammes (admitting that the doses of the 
tablets were exact) was weak and that writers give as the minimum 
toxic dose in the digestive tract, quantities of 4 to 6 centigrammes. 
But individual susceptibility must be considered, as it is quite varia- 
ble in respect to toxic doses of this substance. And on the other 
hand, the appearance of the visual disturbance ten minutes after in- 
gestion, and its persistence for three and a half hours, coincide per- 
fectly with the duration of the disturbances provoked by cocaine 
(Rossol imo). It may seem extraordinary that the use of this anzs- 
thetic so general to-day, has not before furnished a case of similar 
disturbance. At least my bibliographic investigations have not dis- 
covered a single case of this kind. G. See, in his article on the dis- 
turbance of cocaine (med. mod., September 10, 1891), only mentions 
as ocular disturbances in giving statistics of 99 cases of poison- 
ing of Mannheim, and 106 cases of Falk, hallucinations of vision and 
blindness with dilation of fixation of the pupil. 

How can we explain the production of this hemianopsia? Is it by 
the direct action of cocaine on the cerebral region, which from the 
writings of Golgi, would seem to be capable of modifying the nerve 
cells? It seems far more prqbable, from the characteristic symptoms 
of vascular contraction observed in certain cases of cocaine poisoning 
(syncope,.extreme pallor of the face and mucous membranes, vertigo, 
etc.), that the mechanism of the production of this regular scotoma 
may be attributed to a vaso-motor disturbance provoked by a spasm 
of arterioles, symptoms of cerebral anzemia limited to a portion of 
this organ. As for the position of the arterial constriction it can only 
be cortical, or act on the fibres which unite the visual centre to the 
external geniculate body. 

This leads‘us to the question of monocular hemianopsia considered 
in itself. De Wecker and Landolt, in their great treatise (88), only 
give a few vague indications on this subject and attribute this he- 
mianopsiato neuritis. Others consider it as the consequence of cere- 
bral hemorrhage. On the other hand, the Dictionnaire of Dechambre 
(1888) formally denies the existence of this form of scotoma. Vialet 
(Paris Thesis, 1893) says that there has never been acase of it in man. 
P. Janet described in a clinic (January 25, 1895) a case of hysteria 
with nasal hemianopsia who could only see half of objects while with 
binocular vision she could see them perfectly, but with a more or less 
dark band in the centre. This monocular hemiopia, complicated at 
times with hemi-diplopia, hemi-macropsia, or again with hemi- 
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micropsia always monocular, arises from the fact that the patient 
disregards the sensations of one eye.’ Janet, without attempting to 
give an anatomical explanation, thinks that this form of visual field, 
otherwise contracted, is caused by a fixed idea of the patient 
Finally Nimier and Despagnet (Traité d'opht.) say ‘that there is no 
well-established observation of monocular hemianopsia related to a 
change in an opto-psychic centre.”’ 

To arrive at an interpretation of this phenomenon and a proper 
deduction, that is to say, the doctrine of the protection of the direct 
optical fibres in a different cortical region from that of the bundle of 
crossed fibres, it seems to me that this chance case of poisoning has 
realized the interesting physiological experiment of suspending the 
function of a cortical centre while ‘respecting the neighboring parts. 
G Rossolimo (Arch. de psych., de neurol, et de med. leg.. 1894, Vol. 
X XVII), impressed with the insufficiency and imperfection of different 
experimental methods in the investigation of cerebral localizations, 
has already profited by the well-known toxic properties of cocaine as 
a brain poison. It seems proper, then, in the case just described, to 
attribute the hemianopsia, as I have already said, to the suspensory 
action of cocaine on the visual centre by means of temporal anzemia. 

Without contradicting facts already known, is it possible to admit 
of the possibility of projection of the retina on the visual sphere ? 
Von Monakow, in connection with this theory, has stated that lesions 
very different in extent in the region of the termination of the optical 
conductors in the grey cortical substance cause identical visual dis- 
turbances. After him, Vialet (Paris Thesis, 1893), on the basis of 
investigations in pathological anatomy, reaches the same conclusions. 
In his opinion everything seems to prove the intimate connection in 
optical radiations between the direct and crossed fibres, which both 
terminate in the cortical visual sphere. 

This, however, is not the general opinion. Munk, as the result of 
experiments on dogs and monkeys, has concluded that there is a 
separate origin in the cortex for the two kinds of optical fibres. Ian- 
negrace, in his investigations, reported at the Congress of Nancy 
(1886) says, without positively affirming it, that Munk's visual centre 
seems to be related in its external lateral portion to the external half 
of the retina and in its internal lateral portion to the internal half of 
the retina. Schaefer, Hun and Dovyne favor projection of the retina 
in the visual sphere. Henschen (of Upsal) (Rez. gen, d'opht , 1894, 
No. 8) disagree with Vialet’s theory as to the distribution of the 
direct and crossed fibres in indistinct centres. In his opinion this 
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projection exists in the calcerine fissure in such a way that the infe- 
rior lip of the fissure corresponds to the superior visual field and the 
superior lip to the inferior visual field. 

This question, it will be seen, is not defiantly established. Oppo- 
sition, it is tree, might be made to Munk’s theorv that in addition 
to the difficulty of analyzing the different forms of hemianopsia in a 
monkey there is a possibility that the arrangement of the optic nerve 
is different in man from what it isin animals. However, the main 
fact in my case can not be disputed. It shows a possible relation be- 
tween the various cortical regions, considered from a functional 
standpoint, and the different vascular territories of the pia mater, 
considered independently of their anastomoses. If there is not ana- 
tomically. a close projection of -the segments of the retina im a 
limited portion of the visual sphere, the action of cocaine in this par- 
ticular case seems to be very difficult to explain. 

In conclusion, I may add that I consider this case of pure monocular 
hemianopsia as a strong argument in favor of the doctrine of projec- 
tion of the retina in the visual sphere. The only things lacking in 
this observation were a complete perimetrical record and a study of 
the pupillary reflex. Perhaps it will soon be possible, now that this 
accident due to cocaine has been reported, to find other cases, which 
will furnish a more complete study of this phenomenon, and conse- 
quently lead to a more correct interpretation. 


’ IL—REPORTS OF SOCIETIES 
SOCIETIES 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED KING- 
DOM. 


Session of AMlarch 12, 1896. 





Leprous Keratltis. 

Mr. KENNETH ScoTtT (Cairo).—In an Egyptian, who had suffered 
from ancesthetic leprosy for a number of years, I found a paralysis of 
most of the muscles supplied by the seventh nerve. The patient was 
unable to close the eyes, which were therefore exposed to all external 

‘irritations. There was a diffuse infiltration of the inferior portions of 
the cornea, both of which showed a group of three or four nodules, 
covered by epithelium. Similar nodules were observed in another 
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case of leprous keratitis. Inthe patient here spoken of, the corneal 
affection might have been attributed to the lack of protection, had 
the groups of nodules not been present. 

Relapsing Paralysis of Ocular Nerves. 

MESSRS. ORMEROD and HOLMES SPICER.—In three of the seven 
cases observed, the paralysis affected the third nerve. These patients 
were subject to periodic attacks of hemicrania, accompanied by 
nausea and vomiting; the severity of these attacks was very vari- 
able. The lighter attacks lasted only a few hours, while the severer 
continued for some days, and terminated in a more or less complete 
secondary paralysis of the third nerve of the same side. 

In the first attacks the paralysis completely disappeared, but after 
a number of relapses, a permanent paralysis of some branches of the 
third nerve remained. In one of these cases there was a partial 
atrophy of the optic nerve of the same side. 

In another there was observed a double relapsing paralysis of 
the third nerve, following a long period of periodic headache, and 
terminating in a complete double external ophthalmoplegia. In the 
other cases the sixth nerve was affected; in one of these patients 
there were some symptoms on the part of the seventh nerve, and in 
another the third shared in the paralysis. 

We think that these cases have been wrongly classified as migraim ; 
the characteristic symptoms of this neurosis, such as the hemuia- 
nopsia, the scotoma, or scintillating scotoma, together with the 
motor phenomena and the persistence of the paralysis indicate a 
lesion of the centre, situated in the base of the brain, an opinion 
which has been confirmed by autopsies. 


Reficx Amblyopia During Pregnancy. 


Mr. LAWFoRD Kxacos.—The patient, at the age of thirty-two, 
lost vision in the left eye during a pregnancy. When I examined 
her for the first time, this eye was divergent and could not per- 
ceive light. The ophthalmoscope showed atrophy of the optic 
perve. She had then had four children. At the age of forty, being 
four months pregnant, the patient presented a rapid diminution of 
vision inthe right eye, going from ,', to simple perception of the 
movements of the hand, with loss of color perception, and concentric 
contraction of the visual field; the fundus was normal. 

Premature labor was induced, and six months later vision had 
returned to normal, while the field of vision still showed a loss in the 
right inferior quadrant. Color perception was normal; the optic 
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disc showed partial atrophy. A year later, in another pregnancy, the 
patient presented a new enfeeblement of vision, with concentric 
contraction of the visual field, but without alteration of color percep-— 
tion. Induction of labor again leads to the restoration of vision and 
the visual field, with the loss, this time, of the right superior quad- 
rant. 

The affection is due to imperfect nutrition of the retina, following 
a vaso-motor contrition of the vessels of the choroid. The prognosis’ 
is grave. When there is loss of vision with concentric contraction 
of the visual field, the termination of pregnancy is necessary to 
escape an incurable blindness. 


—_——___—__ 
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BIOLOGICAL SOCIETY. 
Session of March r4. 





Ou the Fibres of Association of the Centres of Moter Oculi Nerves. 


Dr. THOMAS.—In the course of experiments upon the cerebellum 
and cerebral pednucles, producing destructive lesions of these parts 
by the galvanic current, it has happened twice, once in a guinea-pig, 
once in a rabbit, that I have destroyed at the same time the nucleus 
of the fourth nerve of the same side. As the animals survived for 
some time, I have been able to study in serial sections the degenera- 
tions secondary to destruction of this nucleus, and especially of 
those fibres which unite it to fhe third nerve. 

Dr. Mathias Duval and Laborde are said to have demonstrated that 
there exists anatomical and physiological connections between the 
nucleus of the fourth nerve of one side, and that of the third nerve 
of the other. They think that the association fibres, leaving the 
nucleus of the fourth nerve, follow the posterior longitudinal tract of 
the bulb and cross the median line only as they pass into the nucleus 
of the third nerve. But in our experiments we have seen that the 
degenerated fibres are found in the posterior longitudinal tract of the 
side opposed to that of the lesion. This shows that the association 
fibres cross the median line much earlier than Drs. Duval and 
Laborde thought. 


BELGIAN ACADEMY OF MEDICINE. 
Session of February 29. 





Dr. NUEL.—According to recent investigations upon filamentous 
keratitis, superficial punctate keratitis and ulceration of the cornea 
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with hyopyon, it can be affirmed that the pathological anatomy of 
corneal affections is still undetermined. Uptothe present time we 
have had to content ourselves with applying to the human cornea the 
results of experiments made upon the cornea of animals. 

In superficial punctate keratitis, Dr. Nuel has described as the 
principal lesion a collection of spiral pilaments, situated superficially 
in the cornea, to which nothing analogous is found elsewhere. In a 
new observation of this nature, he has found that the spirals in ques- 
tion proceed from a nest of bacteria (cocci), situated on the corneal 
surface, and consisting of as pure a culture as any made upon gela- 
tine. The spirals of Dr. Nuel seem, therefore, to be a bacterial pro- 
duct, and superficial punctate keratitis is a typiccze but very peculiar 
microbic disease. 

He finds some analogy between his spiraes and the spirae forma- 
tion, still unexplained, described by Loeffler and Sakbaroff in bac- 
terial culturis, which he has been able to study in a preparation sup- 
plied him by Dr. Malvoy. These spirals may be the detached cilia of 
bacteria, which have acquired unusual size. 


Action of Light upon the Nerve Elements of the Retina. 

Dr. PERGENS.—The action of light has been studied in the fish 
(Leuciscus Rutitus) by Dr. Pergens. Preparations obtained from 
illuminated and non-illuminated retinae were subjected to exactly the 
same manipulations, so as to justify comparison between them. 

The author noted the modifications occurring in the pigment layer : 
these were photographed from nature. In the non-illuminated retina 
the pigment mass is compact, forming a zone in the fringes which lie 
in contact with the rods and cones: in the illuminated eye the distri- 
bution of pigment is changed; it forms two zones united by lines 
separated by a clear background which corresponds to the central por- 
tion of the body of the epithelial cells. 

The researches of Dr. Pergens are confined to confirming in many 
points the results obtained by F. Ball, Kiihne, VanGendirea Stout 
and miany other authors. They introduce into the subject many new 
elements, especially concerning the partial displacement of the 
retinal epitheliun under the influence of light, and above all regard. 
ing the consumption of ¢hromative in the granular and gaugeroric 
strata of the retina. The latter has been demonstrated with accuracy 
by the use of many tests. 

The diminution of chromative in the nerve cells of the psycho- 
optic centre of the dog by the functional action of the eye was 
demonstrated two years ago by Mann at Oxford : the retraction of the 
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protoplasam of the cells of the cerebral cortex in activity has likewise 
been established by Drs. Lugaro and J. Demoor. The researches of 
Dr. Pergens allow us to follow in detail the modifications produced by 
light impressions upon the retina; they demonstrate the analogy of 
the reactions produced in the cortical and retinal neurous by the ex- 
citation of light. 


Il. REVIEWS OF OPHTHALMOLOGICAL JOURNALS. 


Archives of Ophthalmology. 
Reviewed by Dr. SuULZER. 
Vol. XXIV, No. 4. 


I.—Observations on Cases of Hemichromatopsia, Indicating the None 
existence of a Separate Oortical Color Centre, By Dr. Warp A. HOLDEN. 


Observation of cases in which, with a normal field for large white 
test-objects, there was hemianopsia for colors, have led to the suppo- 
sition of the existence of a separate cortical centre for the color sense. 
By modifying the methods of examination of the visual field and of 
the color field the writer concludes that the color perception diminishes 
proportionately with the light sense and that the supposition of a 
separate centre for perception of colors is inadmissible. 

In his permetric experiments he used three patches, 1 cm square, 
one of pale green, one of saturated red, and one of saturated blue, 
placed on separate gray cards, each card having the same light inten- 
sity as the color. The green could be seen 25° temporally in the hog- 
zontal meridian, the red 50°, and the blue 75°. .Also three gray 
patches were prepared on a white ground, having such an intensity 
that each gray patch had as large a field as one of the colors, and 
three black dots of different sizes on a white ground were so prepared 
that each dot was seen in a field as large as that of one of the colors. 

In a normal eye and in most cases of amblyopia, with a given 
illumination, the black dot, the gray patch and the color were each 
seen over an equal area of the visual field. The exceptions were 
retinitis pigmentosa in which the color fields are reversed and some 
cases of optic nerve disease. 

In two cases previously reported—one with the field for white com- 
plete, and the other with a slight contraction to the temporal side— 
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there was bitemporal hemianopsia for all colors and for all three black 
dots and gray patches. But with dots slightly larger and with 
patches slightly darker the field in one case was complete and in the 
other nearly so. 

It thus appears, in cases in which there is bitemporal or incomplete 
homonymous hemianopsia for white, that the eyes are also unable to 
distinguish from white the black dots and gray patches which are not 
seen by the normal eye in parts of the field in which the correspond. 
ing colors are not recognized. ; 


Ir.—On Choroidal Tumors, by Dr. MITVALsky. 

Dr. Mitvalsky publishes a number of cases which show that there 
are flat sarcomata of the choroid that only develop laterally and that 
may involve the entire uveal tract and yet never fill the interior of the 
eye, but may readily give rise to episcleral nodules: 

In the first case, a sarcoma of this nature, occurring in a person 
sixty-six years old, did not exceed 1 millimetre in thickness after two 
years growth. It was composed of round, oval and spindle sarcoma 
cells but at some points had the appearance of a dense fibroma and at 
others that of a soft fibroma passing over intoa myxoma. In addi- 
tion to the sarcomatous portions there were strands of new-formed 
unstriped muscle and pigment. The pigment was not in sufficient 
quantity that the tumor could be called melanotic. 

In a second case a flat sarcoma of the choroid gave rise to the for- 
mation of sarcomatous nodules in the anterior portion of the retina 
and fibrous redegeneration of this membrane. The primary sarcoma 
was situated in the macular region. From there the sarcomatous 
elements invaded the layer of pigment cells causing sarcomatous. 
degeneration and, spreading laterally, produced secondary nodules in 
the ora serrata. 


I11.—Contributions to the Knowledge of the Histological Alterations in 
ghe Hetina after Experimental Injuries, by Dr. TEPLJAScHIN. 


The writer made incisions in the retina with a discision needle 
introduced through the sclera to the opposite side and also incisions 
involving the entire thickness of the eyeball with a cataract knife. 
In some cases the galvano-cautery was used. The experiments Mere 
performed on rabbits and strict antiseptic precautions observed. 

Every injury to the retina is aserious affection. Not only does the 
portion of this membrane directly destroyed by the injury never 
become regenerated, but there is atrophy of the surrounding nerve 
elements. The portions of the retina situated peripherally to the 
injury loose their function. 
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IV.—The Palperal Form of Spring Catarrh, by Dr. H. GRADLE. 

In 1886, Dr. Gradle published under the title ‘‘ Periodic Disease of 
the Conjunctiva Allied to Hay-fever,’’ the history of four cases in 
which a disease of the conjunctiva of the upper lid answered to the 
characteristic description of spring catarrh but without the circum- 
corneal lesion. Since then he has seen eight more cases of this 
disease in only one of which was there a circumcorneal lesion. Hay- 
fever played no role in the etiology of these eight cases. The attacks 
commenced in childhood and since then have reappeared with the 
commencement of each warm season. The writer’s experience con- 
firms the well known fact that a journey to a cold climate may pre- 
vent the appearance of the annual attack. 

vV.—A Case of Diphtheritic Conjunctivitis Presenting Unusual Compli- 
cations Treated ky Antitoxin, by Dr. J. GUSTMANN 

A case of pseudo-membraneous conjuntivitis complicated with ulcer 
of the upper lid and the cheek. No bacteriological examination was 
made. 


VI.—A Dermoid Tumor Involving the Cornear, by Dr. Bross. 


VII.—A Case of Successful Extraction of a Piece of Steel from an Iris in 
which a Plastic Infammation had been Established, with prompt 
Subsidence of the Inflammatory Reaction and Restoration of full 
Vision, by Dr. HECKEL. 


VIII.—Report and Experiences ofan Itinerant Cataract Operator at the 
End of the Nineteenth Century, by Dr. WALTER 


Outside of the large towns oculists are very rare in Russia. There 
are districts of two or three millions of inhabitants without a single 
oculist. Professor Belljarminow has, since 1889, regularly passed 
his vacations in the province of Saratow, where during the first three 
years he treated 1110 patients. These results have led to a: proposi- 
tion to the Society for the Prevention of Blindness to send oculists 
every year for one or two months into the different parts of the 
empire.' Dr. Walter gives a report of the work of one of these 
“itinerant oculists.’’ Trachoma forms the largest percentage of the 
diseases treated. Of 2154 patients 645 were thus affected, and proba- ) 
bly a portion of the 451 cases of chronic conjunctivitis should be 
added to this number. There were seven cases of spring catarrh, 
which is a very large proportion. 

Dr. Walter states that only a small part of the diseased persons in 
the provinces consult these itinerant oculists, but thinks that these 
flying expeditions are capable of doing a great deal of good. 





1. This organization of /tincrunt ocultsts was described in Annales @’Oculistigue. Vol. 
CXII, p. 159. , 
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IX —Light, the Ointment of Yellow Oxide of Mercury, and the Olnt- 
ment-Pots in Common Use, by Dr. HOLTH. 


To prevent decomposition of yellow oxide ointment, it is necessary 
to preserve it in perfectly opaque jars closed with opaque covers. It 
seems that the red rays do not cause decomposition. 


X.—Diplopia in the Periphery of the Field of Fixation and Its Bear- 
ing ou the Diagnosis of Muscular Paralysis, by Dr. A. DUANE. 


Contrary to the opinion of Dr. Alling (see these ANNALES, Vol. 
CXIV, p. 476, Dr. Duane maintains that diplopia in the peripheral 
portion of the visual field (see these ANNALEs, Vol. CXII, p. 281) 
which he lately described and interpreted, should be attributed to 
paresis of one of the superior recti muscles. He does not, however, 
deny the existence of physiological peripheral diplopia described by 
Alling. 


Recueil d’Ophtalmologie. 


Reviewed by Dr. DE BOURGON. 


January, 1895. 
I.—Monocular Diplopia in Hysteria, by Dr. LAGRANGE. 
A case of monocular diplopia of cerebral origin not due to contrac- 
tion of the ciliary muscle. The phenomenon is accounted for by an 


hallucination of hysterical origin. 
11.—Ophthalmological Studies, By Dr. CHAUVEL. (To Follow.) 


Ill.—Extra-Ocular Injury froma Bird Shot; Blindness and Paralysis of 
the Common Oculo-Motor, by Dr. BourRGEOIS. 


February. 


I.—Tertiary Syphilltic Appearancesin the Eye, by Dr. GALEzowskKI. 


11L—Treatment of Granular Conjunctivitis with Electricity, by Dr. 
MALGAT. 


The wniter reports twelve more cases of complete recovery. Corneal 
inflammations recovered at the same time as the granulations. It is 
scarcely necessary to pay any attention to the corneal disease during 
electrical treatment. Ten to fifteen applications of electricity are 
necessary. The apparatus consists of a Gaiffe machine with continuous. 
current, the positive electrode of brass and the negative pole com- 
municating with a steel needle which is applied for a few seconds to 
each granulation. 

The current should be from 5 to 6 milliamperes, and should be 
applied after cocainization. The operation is repeated two or three 
times a week. After each sitting the eye becomes red and highly 
congested but this only lasts a short time and in a quarter to a half 
an hour all disappears. 
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IlIl.—Ophthalmological Studies, by Dr. CHAUVEL. (To Follow ) 


; March. 
I.—Ophthalmological Studies, by Dr. CHAUVEL. (To Follow.) 
IIl.—On Hereditary Ocular Syphilis, by Dr. GALEZowSK!. 
IIlI.—BRelative Insensibility of the Cornea in Irido Cyclitis, by Dr. Tranras. 


The visual field and the tension were always examined with great 
care. The patients used no anesthetic collyrium. 

Insensibility of the cornea was found in one case of diabetic irido- 
cyclitis, one case of lymphatic irido-cyclitis (serous iritis), and one 
case of syphilitic irido-cyclitis. 

April. 
1.—Note of the Ocular Affections Encountered During a Journey in 
Persia, by Dr. GALEZOWSKI. 
II.—Ou the Coincidence of Temporal Heteronymous Hemianopsia and 
Diabetes Insipidus, by Drs. SPANBOK and STEINHAUS. 

In 50 cases of temporal heteronymous hemianopsia, 11 cases are 
noted as having polyuria, but on careful study of the descriptions of 
these cases one is forced to the conclusion that only one is indis- 
putable and that the others are either doubtful or do not belong in the 
category in which they are placed. This is natural as the points 
lesions of which cause temporal heteronymous hemianopsia and 
diabetes insipidus are not near enough to each other to admit of 
a common focus being the cause of the two diseases. 

Drs. Spanbok and Steinhaus have observed a case of coincidence of 
temporal heteronymous hemianopsis and diabetes insipidus in a 
woman thirty-three years old. The patient was syphilitic. Paren- 
chymatous injections of sozoiodolate of mercury and iodide of 
potassium brought about a complete recovery. 


Ill.—History of an Old Obstinate Lachrymal] Fistula, by Dr. ARMAIGNAC. 


A fistula of five years duration was cured by as complete curetting 
as possible of the entire internal surface of the fistula, removal with 
a knife of a funnel shaped cutaneous ring surrounding the fistula and 
extended to a depth of 4 to 5 millimetres, and suturing the lipsof the 
wound with three metallic sutures introduced as deep as possible in- 
cluding both the skin and a good thickness of the subjacent tissue. 
Over it was applied a layer of steresol and every day a Bowman's 
sound was passed. In eight days the sutures were removed and the 
recovery has been permanent for nine months. 


Iv.—Ophthalmological Studies, by Dr. CHAUVEL. (To Follow.) 
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May. 


I.—Double Retinal Detachment in a Child Four Years of Age, by Dr. 
TEILLAI64. 


(See ANNALES D’OCULISTIQUE, Vol. CXIII, p. 337.) 
r.—Onm the Best Method of Treatment of Prolapse, by Dr. GRANDCLEMENT. 
(See ANNALES D’OCULISTIQUE, Vol. CXIII, p. 340.) 


IlII.—Xritis of Nasal Origin, by Dr. Face. 
(See ANNALES D’OCULISTIQUE, Vol. CXIII, p. 341.) 
1V.—BResults of the Operation for Entropion and Ptosins by the Methods 
of Gillet de Grandmont, by Dr. BouRGEo!s. 


(See ANNALES D’OCULISTIQUE, Vol. CXIIT, p. 353.) 


June. 
1 —Betinal Hemorrhages in a Case of Hereditary Hemophilia, by Dr. 
VIALET. 


(See ANNALES D’OCULISTIQUE, Vol. CXITI, p. 356.) 


51.—TWreatment of Conjunctivitis by Prolonged Sub-Palpebral Irriga- 
tions, by Dr. VACHER. 
(See ANNALES D’OCULISTIQUE, Vol. CXIII, p. 359.) 
111.—Annular Scotoma in a Typical Case of Pigment Retinitis, by Dr-° 
TRANTAS. * 

The case of pigment retinitis is typical and there is a zonular sco- 
toma. This scotoma, which is very rare, has been found in pigment 
retinitia, hyperzmia of the retina resulting from dazzling by electric 
light, saturnine hemiplegia, specific chorio-retinitis and disseminated 
choroiditis. 
1V7.—Anterior Synechiz; Synechotema; A New Instrument, by Dr. 

GAUPILLAT. 

A patient should never be left with an anterior synechia which may 
cause trouble. 

Accidents may occur by sectioning the synechia from behind for- 
ward in forcibly drawing the iris into the operative wound. On the 
other hand there is uncertainty as to the destruction of the entire 
synechia in operating by tearing it off and iridectomy and vision is 
had by reason of a regular astigmatism and a large pupil divided in 
half by an opaque spot. Hence synechotomy, which was advised by 
Desmarres, should be the operation of choice and this operation de- 
serves better than the disfavor, not to say oblivion, into which it has 
fallen. 

vV.—Gongenital Ophthalmoplegia Externa, by Dr. GUENDE. 
(See ANNALES D’OCULISTIQUE, Vol. CXIII, p. 355.) 
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July. 
I.—Detachment of the Retina and its Treatment, by Dr. GALEzOWSxK!. 
(See ANNALES D’OCULISTIQUE, Vol. CXIII, p. 337.) 
11.—Ophthalmological Studies, by Dr. CHauveL. (To Follow.) 
IlIIl.—Amblyopia Caused by the Use of Stramonium, by Dr. D1 Cer!Lto. 
This was the ‘case of a patient twenty-two years old whose sight 
had diminished for a year. There was a central scotoma with good 
peripheral vision and discoloration of the disc. The media and the 
membranes were normal. The affection was due to immoderate use 
of cigarettes of datura stramonium which had. been employed for 


‘ attacks of asthma. 


The cigarettes were discontinued and there was total recovery from 
the amblyopia 
1V.—Operative Asepais 3; Instruments and Dressings, by Dr. DESPAGNET. 


(See ANNALES D'OCULISTIQUE, Vol. CXIII, p. 365.) 


August. 
1.—Chromheteropia, by Dr. MALGaT. 

Under this name the author designates a difference in the color of 
the two irides. 

The two new cases reported confirm the statements made by the 
writer in June, 1889, in the Recueil d’Ophtalmologie. They are 
briefly : 

Persons affected with chromheteropia have dark skin and brown 
hair and all present this difference in color from birth. 

Heredity seems to have no influence in the production of this con- 
dition, and no diseased condition has caused chromheteropia. For a 
. long time both eyes preserve equal vision until the day when the 
lighter eye presents traces of opacity in the lens capsule. The lighter 
eye becomes covered with a soft or semi-soft cataract at a variable age 
and the darker eye remains healthy and is not affected with cataract. 

Il.—Glaucoma and Myopia, by Dr. PUECH. 

(See ANNALES D’OCULISTIQUE, Vol. CXIII, p. 352 ) 
Il.—Permanganate of Potash in Ocular Practice, by Dr. VIAN. 
(See ANNALES D’OCULISTIQUE, Vol. CXIII, p. 363.) 
Iil.—A New Achromatic and Aplanatic Lena, by Dr. GALEzowSsKI. 

It enlarges sixty times and is fixed at constant distances from the 
corneal surface. 


IV.—Operative Treatment of Strabismus; Muscular Advancement, 
by Dr. BOURGEOIS. 


In slightly pronounced strabismus simple tenotomy is sufficient. 
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In the more pronounced deviations capsular advancement does not 
give constant results, but the same is not true of muscular ad- 
vancement. 

September. 


I.—_@kiascopic Phenomena (Shadow ofa Linear Crescentand Acquired) 
Miyopia Due to Senile Sclerosis of the Lens or a Commencing Cata- 
ract, by Dr. ANTONELLI. 


As the result of the observation of a very interesting case the 
author suggests a simple method for the diagnosis of commencing * 
cataract or senile sclerosis. This consists in the skiascopic investi- 
gation of the linear crescent which is displaced in a direction opposite 
to the movement of a plane mirror. When the sclerosis of the 
nucleus is advanced without constituting a true nuclear cataract, the 
pupil shows, on weak illumination of the pupillary field with a plane 
or convex mirror, a central disc 5 to6 millimetres in diameter less 
luminous than the peripheral zone. This disc is very slowly dis- 
placed on the red fundus of the pupil in an opposite direction to the 
movements of the eye. 

To observe this linear crescent skiascopy should be performed with 
a weak illumination, and the observed eye should be examined in 
quite an oblique position. This linear crescent should not be con- 
fused with the paracentral shadow due to spherical aberation. These 
phenomena reach a marked degree when the difference in refraction 
between the nucleus and the cortex of the lens is considerable 
11.—Oculo-Pupillary Disturbances in a Case of Unilateral Sysing- 

omyelia, by Dr. VIOLET. 
IlII.—Ocular Maseage, by Dr. PARENTEAU. 


(See ANNALES D’OCULISTIQUE, Vol. CXIII, p. 359.) 


October. 
I.—Ophthalmological Studies, by Dr. CHAUVEL. (To Follow) 
Il. —Cataract Operation and Method for Extraction of Cortical Masses, 
by Dr. CERRILEO. 

The writer dispenses with the blepharostat, fixation forceps and 
cystitome, fixing the eye with the fingers and rupturing the capsule 
with the point of the knife. When lens masses remain in the eye 
delaying cicitrasiation and producing secondary cataract the fourth or 
fifth day after operation, a Beer’s knife is introduced through the 
lower part of the cornea, about 1 millimeter from the border of the 
cornea, making a wound identical with that necessary for iridectony. 
As the lens masses are at that time floating in the anterior chamber 
they are expelled with the escape of the aqueous humor, and if rem- 
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nants of the capsule still remain in the posterior chamber they are 
readily withdrawn with fine forceps, as at that time they have formed 
no adhesions with the iris. This operation, performed a hundred 
times without complication, prevents the formation of secondary 
cataract. 


Ill.—Antipyonin and its use in Ocular Therapeutics, by Dr. KE. Rocanp. 
(See ANNALES D’OCULISTIQUE, Vol. CXI, p. 443.) 


. November. 
I.—Coloboma of the Sheath of the Optic Nerve, by Dr. StRZEMINSKI. 
Observed in a patient forty-nine years old who was emmetropic 
with normal visual field and clear refractive media. There was no 
other anomaly of the eyes and no malformation of the head. 


I1.—Ophthalmological Studies, by Dr. CHAUVEL. 

The writer has pursued statistical studies of military men from an 
ocular standpoint. 

Visual acutty of astigmats.—Astigmatism exercises a depressive 
action on the visual function, even in low degrees. Its influence in- 
creases rapidly with the degree of ametropia and is considerable after 
2 dioptres. 

Accommodation.—It is sensibly below the normal for emmetropic 
subjects of the same age. It varies greatly from 2 to 12 and even 14 
dioptres. 

Visual field.—Has slight influence on the extent of vision. 

Orientation.—Astigmatism conforms to the rule in which the more 
refractive meridian is most frequently vertical. 

Astigmatism contrary to the rule is accompanied with a greater 
depression of visual power than that which conforms to the rule. 
This is due to the action of the lids. 

Complications..—Several persons had chronic blepharitis and obsti- 
nate conjunctivitis. 

Deep anatomical lesions.—Choroidal atrophy is frequent as well as 
vascularization of the optic disc, and these two lesions are as fre- 
quently isolated as united. Posterior staphyloma and helmet-shaped 
disc are common. 

Muscular disturbances.—They are not related in their origin with 
astigmatism. 

Functional convergent strabismus.—Convergent strabismus may be 
divided into three classes: those with good vision, V=1 to ¥, 7.6 
per cent.; those with moderate vision, V = '4 to \%, 25 per cent. ; 
and finally those with bad vision, V < %, 67.4 per cent. 
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Two-thirds were hypermetropic and 50 per cent. astigmatic. Of 24 
patients operated upon 14 had divergent strabismus and ro convergent 
strabismus. 

Functional divergent strabismus.—From a visual standpoint there 


were : 
Good vision . . . V =r1to %, 2.8 per cent. 
Moderate vision . . V = X to &%, 26.8 per cent. 
Bad vision . . . V < &, 70.4 per cent. 


This amblyopia, as well as that in convergent strabismus, could 
not be attributed to the statical condition of refraction as the use of 
a stenopeic opening gave : 


Good vision . . . V=1to%, 7.6 percent, 
Moderate vision - . V = X to &, 38.1 percent. 
Bad vision. . . V <4 %, 54.3 per cent. 


Of 102 cases examined for the statical refraction there were 41 
emmetropes, that is 40.1 per cent., 41 hypermetropes, 40.1 per cent. 
and 20 myopes, 19.8 per cent. These figures are contrary to the 
classical data. 

Two-thirds had regular astigmatism. 

Nystagmus.—Dividing them into three classes we have: 


Good vision. . . = Ito 4%, 16.2 percent. 
Moderate vision . . V = &% to %, 40.5 per cent. 
Bad vision . . V> &, 43.3 per cent. 


The visual field was contracted i in 33 out of 100 cases. 

Paresis and paralysis of ocular muscles.—1st. Muscular asthenopia. 
Insufficiency of the internal recti. Nearly all had more or less pro- 
nounced anaemia. 

2d. Faresis and paralysis of the external oculo-motor.—Of 10 pa- 
tients submitted to specific treatment (mercury in the dose of 4 to 6 
grammes, and iodide of potassium starting commonly with 4 grammes 
daily, and increasing rapidly to 8, 10 and 12 grammes), there were 
2 recoveries, 4 improvements and 4 failures. 

3d. FParests and paralysis of the common oculo-motor.—Of 22 pa- 
tients submitted to mixed treatment, 13 derived no benefit, and 9 
showed more or less marked improvement. There was not a single 
case of complete and permanent recovery. 

¥m these cases the paralysis affected especially the territory of the 
third pair of cranial nerves, but losses of contractility were observed 
limited to one of the muscles supplied by the common oculo-motor ; 
for example, isolated paralysis of the left internal rectus, as the 
result of a fall from a bicycle, paralysis of the inferior rectus (one 
case dependent on syphilis, and two on a traumatism), and an iso- 
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lated paralysis of the superior rectus, resulting from a fall on the 
head. This latter patient also had atrophy of the optic nerve. He- 
became blind, and died a short time afterwards. 

Paresis and paralysis of the pathetic nerve.—Four cases, one due to 
cold, two to syphilis (mixed treatment failed in one case, but was 
favorable in the other), and one to any injury. In the latter case 
there was old syphilis; by the daily use of 10 to 12 grammes of 
iodide, stimulating inunctions, electricity and strychnine, complete 
recovery was brought about. 

Accommodative asthenopia.—This is not frequent inthe army. A 
convex spherical lens should be employed for near vision and general 
tonic treatment. 

Mydriasis.—From the etiological standpoint, syphilis was found- 
in 7 cases, locomotor ataxia in 2, scarletina in 1, cerebral softening 
in 1, and traumatism in 6. ; 

Affections of the lids. Blepharospasm.—Seven cases; only two re- 
covered after section of the supra-orbital nerves. In still another, 
recurrence follcwed shortly after surgical intervention, which had at 
first appeared successful. Confused wounds: two cases. Burn: 
resulting from cigar ashes. Acute edema: cause unknown. Cvtcer- 
three cases. Syphilitic chancre: one case without ocular lesions. 
Ectropion ; five cases. Lagophthalmus: resulting from a carbuncle. 
Symblepharon : three cases, one the result of old granular conjunctiv- 
itis, and the other two of injury. Serious cysts.—Chalazion : Simple 
incision, with expression of the contents of the cyst, and cauteriza- 
tion with nitrate of silver proved successful in some cases, but was 
not always sufficient, and exposed the conjunctival sac to inflamma- 
tion. Extirpation should therefore have the preference. Some dis- 
appeared spontaneously as the result of careful applications of tinc- 
ture of iodine on the cutaneous surface. 

Affections of the orbit and the brow.—ist. Wounds and injuries : 
Uncommon. 2d. 7raumatic amblyopia : two cases. 3d. Supra-orbital 
neuralgia : In one case which had persisted for several years, stretch- 
ing the nasal nerve was performed with great improvement. 4th. 
Periostitis of the internal orbital wall: Was cured, in spite of the 
patient’s denial, by iodide of potassium and mercurial ointment. 
sth. Orbital tumor: asingle case. 6th. Hydatid cyst of the orbit: 
Observed in onecase. 7th. 7umor of the brow : Fibroma, which de- 
veloped in cicitricial tissue. 8th. Apithelioma ; In one patient with 
epithelioma, which had invaded the bulbar conjunctiva and partially 
destroyed the eye, exenteration of the orbit was performed, but there 
was a recurrence in the fundus of the orbit even after complete cici- 


REVIEWS OF OPHTHALMOLOGICAL JOURNALS. 293 


trazition of the operative wound, and the patient, exhausted by 
hemorrhages and suppuration, died just as the neoplasm had reached 
the brain, and was about to give rise to meningitic symptoms. 


I11.—Ophthalmological Terma, by Dr Dracou_ipEs. 


From linguistic study, the writer would replace the term emmetrope 
by alliops, emmetropia by kalliopsia, hypermetrope by teleops, and 
hypermetropia by teleopsia, ametrope by kaktops, and ametropia by 
kaktiopsia, astigmat by polystigmat, and astigmatism by polystigmia, 
anisometrope by anisops, and anisometropia by anisopsia, myope by 
myops, retaining the term myopia. — 

IV.—Specifie Pigment Chorio-Retinitis in Course of Hecovery from 
Treatment with Mercurial Inunctions, by Dr. Houpart. 

This treatment has been followed for several consecutive years, 
with great regularity. The patient, thirty-five years old, has normal 
vision in the left eye, and with the right reads the entire scale at a 
distance of 3 metres, with 3.50 D. The visual field, greater in the 
left than in the right, has increased for several months. 


December. 
I1—A New Operation for Trichiasis with Entropion, by Dr. TRANTAs. 


After inverting the upper lid, the conjunctiva and tarsus are in- 
cised 3 millimetres below the palpebral border. The incision is 
internal. With a fine Reverdin needle, four or five sutures are intro- 
duced from the ciliary portion of the lid to the tarsus, which is 
pierced in the upper portion. The sutures are then tied internally. 


Il —CHinical Observations, by Dr. GALEzOwSKI. 

Traumatic iritis giving rise to syphilitic trido-choroiditis.—By the 
application of two leeches to the temple, alternate instillation of 
atropine and eserine and general anti-syphilitic treatment, the disease 
was completely arrested after the third week of treatment. 

fritis, with posterior synechia in a child; choroidal exudations ; 
heredilary syphilis.—With constitutional and mercurial treatment, 
consisting of 0.25 grains of double mercurial ointment in repeated 
inunctions every five days, the disease was arrested in a child eight 
months old. 

Tritis, with punctate keratitis and choroiditis ; vascularization of the 
g7ts.—With mercurial inunctions prolonged for more than six nionths, 
the cornea cleared up, the iris lost its dark color, and the vasculariza- 
tion of the iris completely disappeared. 
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Essay upon the Application of Orrotheraphy to the Treatment of Cone 
junctival, by Dr. AUBINEAU (furts Thesis, June, 1895.) 

The triumphs of anti-diphtheritic serum in ocular diphtheria day by 
day become more numerous. Dr. Aubineau makes an important con- 
tribution of his personal observations. Let us say at once that in his 
ten observations, cure was obtained in seven in two or three days by 
injections of 10-20 c.c. of Roux’s serum. We note that in series cases II 
and III relate to two children in a family attacked by an acute contag- 
ious conjunctivitis. While the parents had only a simple acute contag- 
ious conjunctivitis, in thetwo children diphtheria developed. These 
cases are exactly analogous to some I have already noted, which show 
how readily diphtheria can engraft itself upon a preéxisting affection. 

In case V, which is that of a four years old child suffering with an 
impetigenous eruption on his face, corneal lesions, and a conjunctival 
false membrane, the affliction was but little influenced by the serum 
injection. Was it true ocular diphtheria? Although the author tells 
us that an examination made in the beginning showed short Loeffler 
bacilli, we are much inclined to think that the conjunctival and cor- 
neal lesions were of the same nature as the impetigenous affection of 
the face. We accept with some hesitation case VII which is that of 
a newly born infant suffering from conjunctivis and treated by silver 
nitrate (collygium or pencil ?). Finally in case [IX there was no false 
membrane and the conjunctival affection accompanied by corneal 
lesions was not influenced by the serum. The diagnosis was based 
upon a culture which gave three days after the inoculation of the 
tubes, colonies of Loeffler bacilli. If we admit some doubts as to the 
diphtheritic nature of the lesions in these cases, it is because the 
diagnosis by culture was not confirmed by inoculation, and because 
the colonies considered diphtheritic appeared only thirty-six hours or 
more after the inoculation of the media. Moreover in no case, was a 
microscopic examination of the conjunctival exudate made. There 
exists upon almost all conjunctive a small bacillus which give 
upon serum colonies quite identical in appearance with that of the 
diphtheria bacillus, only their development is less rapid. This bacil- 
lus is absolutely harmless, even in enormous doses, and we would 


BOOK NOTICES. 295 


commit a grave error, if we considered as ocular diphtheria all cases in 
which culture upon coagulated serum showed its presence. 

Following the serum injections, Dr. Aubineau has thrice observed 
the appearance of an evythematous eruption, from five days to a 
month after injection. Apart from this slight accident, he has seen 
no complication due to the serum.—V. Mopox. 


Therapeutics of the Eye, by Dr. ORLMANN. (H’tesbaden F. Begfman, 18,6.) 


Dr. Ohlmann has been able to make something better than a mere 
catalogue of diseases and remedies out of his epitome of ocular thera- 
peutics. 

The work shows accurate and comprehensive views of general path- 
ology as well as of the pathology of the eye. To those who wish to 
systematize their knowledge on this subject, the work of Dr. Ohl- 
mann will render valuable service, as an epitome that is both clear 
and complete.—S. 


An Atlas Manaal of Ophthalmoscopy, by M. O. Haar, Edition Francaise by 
A. TERrson and A. Curnop (64 chromo lithographs and 13 figures in the text, Auris 
Battstre, 1895.) 

The book is remarkable both for illustrations and text. The cases 
of which opthalmoscopic views are given have been very happily 
chosen and the execution of the views is perfect, recalling by their 
fidelity the beautiful plates of Ed. Jager. The text is very con- 
densed but contains a complete treatise on ophthalmoscopy and an 
*ssay upon opthalmoscopic lesions in general diseases. These two 
accessory parts form a valuable supplement and render the book of 
ervice in general medicine. The price, 12 francs, is very moderate 
fora book containing 64 chromo lithographs.—S. 


' MEDICAL JOURNALS. 


The Question of the Efficacy of Sub-Conjunctival Injections of Subli- 
mMatein the Therapeutic of the Eye, Dr. STEDMAN BOLL (New York Med. Jour. 
January 19, 1895). 

During the yedr 1894 the author applied the Method of Darier in 
41 Cases. He employed a solution of 1-1000, and the dose injected 
each time was a twentieth of a milligramme of sublimate, according 
to the practice of the originator. 

man Bull is well known for the frankness and scientific ac- 
curacy with which he gives the results of his clinical investigations. 
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We give a synopsis of his article with all the more pleasure, becav 
it deals with a therapeutic method that has enthusiastic advocates, 
well as determined and earnest opponents. 

Six cases of parenchymatous keratitis, four of which were unilate 
and two bilateral. The youngest patient was nine years, the old 
eighty-two. Of the eight eyes three were affected with the vascu! 
form. All the cases were chronic and had resisted the ordina 
remedies previously employed. The number of injections varied fre 
three to ten in a week. In three of the eight eyes treated, aftert 
first injection, a violent reaction set in and subsided only after fre 
four to eight days. But this reaction did not follow the subseque 
injections, and in the other five eyes did not occur dt all. In allt 
pain caused by the injections was very severe and continued for sor 
hours, despite the free use of cocaine. 

In none of the eight eyes treated was there the least amelioratio 
possibly owing to the severity of the symptoms, possibly from t! 
duration of the affection. On the other hand there was no aggrav 
tion of the symptoms. The cases were not affected in any way a: 
he returned with advantage to the usual treatment (Atropine, w 
compresses, leeches to the temple, syrup of the iodide of iron and c 
liver oil). 

Eight Cases of Corneal Abscess with Hypopyon. —All of traumat 
origin. In three cases active reaction after injection, slight reactic 
in the other five. 

In no case was the eye lost, but on the other hand in no case w 
there any tendency whatever to a diminution of the severity of t 
symptoms or the duration of the disease. The pain excited by t 
injections was intense ; in three cases the reaction was so pronounc: 
as to suggest for a time the development of an orbital phlegmon. 

Two cases terminated in a partial erosion of the cornea. The othe 
recovered with more or less adequate vision, under the influence 
the later use of atropine, sublimate 1-5000, the galvano-coutery a1 
compression bandage. 

wo Cases of Scleritisand Episcleritis in Syphilitic Subjects. —Pain ai 
reaction violent. But here the injections accomplished wonders. | 
one case the symptoms disappeared after the first, in the other aft 
the third injection. 

Ten Cases of [ritis also Syphilitic. —Plactic form. Reaction modera 
in six cases, violent in four In these latter the reaction was so i1 
tense that the author thought it prudent not to repeat the injection: 
In no case was recovery any more rapid than with ordinar 
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measures, and it was certainly retarded in the four where the reaction 
was So pronounced. 

Fifteen Cases of Irido-Choroiditis.—Eleven were of syphilitic origin, 
the other four, in all probability, non-syphilitic. The eleven syphil- 
Itic cases were chronic and presented only an insignificant exudate 
into the aqueous and vitreous humors. The other four were acute 
with severe pain and considerable infiltration of the vitreous. In one 
of the syphilitic cases, where there was no reaction, the injection had 
a favorable influence upon the progress of the disease. In all the 
others, where the injection was followed by rather active reaction, the 
result was absolutely nil. Moreover the injections were made fre- 
quently, up toten in one case. In the other four non-syphilitic cases 
very distinct success was obtained in three. Pain violent, reaction 
slight. 

Three Cases of Orbital Phlegmon of Traumatic Origin.—-The injec- 
tions were made into the inflamed tissues. Little reaction. Cure 
with recovery of sight in two cases, with slight perception of light in 
the third. The injections did not seem to influence the ordinary 
Course of the disease. Deep incisions into the orbital tissues ought 
to be employed. : 

Two Cases of Sympathetic Ophthalmia.—The injections were 
made into both eyes. Marked aggravation of the symptoms. Intense 
Pain and violent reaction. In both cases the sympathetic ophthal- 

Mia, which complicated relatively recent traumatisms, was well 
advanced and, for this reason, could be but little affected by treatment. 
But atany rate the author does not feel encouraged to employ this 
Method in cases of this nature. 

Two Cases of Syphilitic Neuro- Retinitis—He made seven injections 
at imtervals of from five to six days. The results were excellent, but 
not better than from the treatment usually employed. 

The author concludes : 

1. Pain is always severe, despite the use of cocaine. 

2. The reaction may be active, and is sometimes of extreme 

3. The only classes of affections in which the subconjunctival in- 
jections of sublimate seemed to have a favorable influence, either 
upon the intensity of the symptoms or upon their duration, were 

those of syphilitic scleritis and those of non-specific irido-choroiditis. 

4. The method of sub-conjunctival injections is still sub judice, and 
ought not to be indiscriminately employed. Only the careful obser- 
vation of a large number of cases can determine its merits. The pain 
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. and reaction which the injection can entail do not occur with any 

ordinary remedy.—VAN DEN BERGH. 

A Suggestion Apropos tho Treatment of Penetrating Wounds of 
the Cillary Region and the Crystalline Lens, by Dr. RANDOLPH (.Vew York 
Medical Journal, February 23, 18y5.) 

Apropos of two cases in which he has had to be content with the 
extraction of an injured lens, the author speaks of the frequency with 
which fear of sympathetic ophthalmia leads to the needless sacrifice 
ofaneye. In these cases the lens of the injured eye become opaque 
and swell up. Itthen plays the part of a foreign body, and is an 
effective cause of sympathetic irritation. Instead of enucleation in 
such cases, Randolph advises the extraction of the lens. 

His observations are too few and too recent for him to venture to 
say that by this means one can surely prevent a sympathetic ophthal- 
mia. But he suggests the trial of this plan to his confréres, while 
recommending enucleation at the first sign of danger.—VAN DEN B. 
On the Disadvantages of Monocular Vision, by Surgeon-Major WHITEHEAD 

(The Lancet, July 13, 1895.) 

The author looks at the question altogether from the military stand- 
point The visual field instead of comprising the whole horizon is 
limited by the nose, which takes away an angular value of about 47°. 
Moreover, it is more difficult to determine the situation of objects. 

Vision, rapidity of motion of the eye and promptness in distin- 
guishing color are diminished. 

In passing the author notes the difficulty in aiming with the left 
eye, in case the right is lost; and the discomfort of the catarrh of 
the conjunctival sac, which is so frequent when enucleation has been 
done.—VAN DEN B. 

A Case of Sarcoma of the Orbit in a Child. by Mr. BEAUMONT. (7hke Lancet, 

September 21, 1895.) 

A girl, of six years, came to consult the author on September 17, 
1893, for a reddish colored induration of the conjunctiva of one 
month's standing. 

The tumor was situated in the internal commissure of the right CY Sa 
and had the appearance of a small cockscomb, protruding through th 
cleft of the eyelids. It seemed to be superficial and was easily remo 
Under the microscope it showed the structure of a simple polyp, wit; 
blood vessels of small calibre and cells embedded in‘a matrix of cons, 
junctival tissue. The tumor was considered benign and the cha 
returned home. Six months later (April 2, 1894) she returned vw Sim 
a recurrence of the tumor which had this time invaded the upper @= — 
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lid. It was removed under chloroform. The internal half of the 
tarsal cartilage was sacrificed. Globe sound. A second microscopic 
examination of the tumor showed the suspected evidences of malign- 
ancy. Meanwhile the wound healed readily and the patient again . 
left the clinic. On the following third of June, a new recurrence, with 
invasion of the whole orbit and exophthalmia. Increase of pain. 
Globe sound. Enucleation and evisceration. Under the microscope, 
a round-celled sarcoma. Later recurrence and death, September 23, 
1894. The author’s case is an example of those tumors having all 
the appearances of benignity which suddenly take on a malignant 
character after operative interference, ‘‘ véritables noli me tangere. ’’— 
VAN DEN B. 

On th Cause of Corneal Pits following Section of the Trizgeminus, 

by Dr. HANAN. (Corresp. Bi. f. Schw. Aerzte, September. 1895.) 

These pits do not form when the cornea of the newly-born animal 
is protected by the closure of the eyelids according to Gudden. On 
the other hand, they are observed without lesion of the trigeminus. 
When having fixed the eyelids, one blows upon the cornea, so as to 
dry the surface. This phenomenon is therefore not due to a lesion 
of the garglion cells, but simply to drying. Hanan asserts also that 
the neuroparalytic keratitis does not develop as long as the protective 
occlusion, according to Gudden, is maintained. Butas soon as the pal- 
pebral cleft is restored by operation, the keratitis develops, even a 

year after the section of the trigeminus. 

The corneal pits are also observed in the profound narcosis of the 
moribund, and when the eye is blown upon after section of the 
facial.—_G. H. 

Exostosis of the Orbit, by Dr. GALLEMAERTZ. (La Policlinique de Bru-relles, 

November 15.) 

He reports a patient, operated upon at two different times for an 
intraorbital osseous tumor which had its origin in the part of the root 
‘orresponding to the frontal sinus. The second operation completed 
the results obtained from the first, for all external evidence of the 
€X0stosis disappeared and the exorbitus did not return. Although 
© extirpation could not be completed the second time, and the oper- 

ation consisted in forming with the gouge and mallet a new orbital 
Yault and making a cavity which would permit the eye to resume its 
Proper position. The patient who was photographed seventeen 
™Onths after the operation is doing well. 
. 4“ his case shows that even when the tumor cannot be completely ex- 
ted, the operation is indicated to allow the eye to resume its 
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place and remove the pressure on the optic nerve. It may 
moreover, that medical treatment has no effect.—V. 


Some Bare Affections of the Eye, by Dr. DEHNIG (Wurzburg). (Aline) 
Wochenschrift, 1895, Nos. 34, 35, 36.) 


- Dehnig contributes a series of observations of rare cases: 

others a double paralysis of the sixth nerve occurring in a chi. 
years, three weeks after a severe diphtheria, and some days be 
appearance of paralysis of the limbs or the palate. The ciliary 
and the sphincter pupillz were found normal. Recovery w: 
plete in six weeks. The author dwells upon the characteristic | 
of post-diphtheritic ocular paralysis; the most frequent is 

accommodation (about 8 per cent. of all cases of diphtheria); the 
sis of the sphincter pupillz is much more rare. The other b 
of the third and the fourth are never found to be the seat of po: 
theritic paralysis, while the post-diphtheritic paralysis of th 
rare to be sure, is still well established. The observations t 
published show that it is a sequel of severe diphtheria and t 
prognosis is the same as that of accommodation ; it recovers sp 
ously in one or two months. The post-diphtheritic paralysis 
sixth nerve is always a sequel of severe diphtheria. Hochhay 
choso’s Archives, CX XIV, p. 230) has had opportunity to n 
examination of the right externus of a patient dead from a po: 
theritic paralysis of the heart. He found a well-marked int: 
inflammation of the muscular fibres as well as a slight interst 
flammation of the sixth nerve.—S. 


Treatment of Ophthalmia Neonatorum by the Oxycya 
Mercury, by Dr. Von SICHERER (Wurzburg). (Munch: Med. W 


1895, No. 49.) 

Von Sicherer recommends cleansing the everted eyelid, in c 
mia neonatorum, with a solution of the oxycyanide of mei 
least once a day. Inthe interval he makes constant applic: 
iced compresses. The author attributes the introduction of th 
septic into ophthalmology to Schloesser (1893). .Some time 
that date this salt of mercury was studied, employed and 
mended by Dr. Chibret (of Clermont-Ferraud).—S. 


A NWew Theory of Color Perception, by Dr. EBBINGHAUS (7 
Psych. u. Phys. d. Sinnesorgan. T. V.. p. 145-238.) 


The author assumes the existence of three substances serv 
the perception of light, and situated in the external stoata 
retina. The first is distributed over the whole retina, and se 
the perception of white or gray; it is sensitive to all wave ler 


ree ee ee ee 


BOOK NOTICES. 301 


the visible spectrum, but especially to average lengths. A second 
substance contained in the external substance of the rods and cones, 
identical with the visual purple, absorbs especially the red, yellow, 
and green rays. A third substance, found only in the external sub- 
Stance of the cones, which is tinted with a green complimentary 
to purple, and which makes the external substance of the cones 
appear white, is sensitive to the extreme rays of the visible spec- 
trum. Each of these substances is capable of a double decom- 
position under the suctessive action of two classes of rays, to which 
it is sensitive. The second substance serves for the perception 
of both yellow and blue, the third for that of red and green. The 
ordinary cases of color-blindness do not possess the third substance. 
the two great classes which they present can be explained by two 
modifications of the retinal purple. Complete color-blindness is ex- 
Plained by the absence of both chromatic substances, or by anoma- 
lies of nerve conduction.—S. 
Further Contributions to the Bacteriology of Purulent Ker- 
atitis im Mian, by Dr. UHLHoFF. (Bert. Klin. Wochensch, 1895, p. 104.) 

The fifty cases of suppuration of the cornea submitted to bacterio- 
logical examination by Uhlhoff comprised thirty-five typical ulcera- 
tions of the cornea, ten cases of keratitis with hypopyon without 
Seriginous characters, three cases of keratomolacia and two of 
Panophthamia. 

In twenty-four cases of the first category and in the two cases of 
Panophthalmia, the diplococeus of Talamon-Fraenkel was found in 
Pure culture, while in seven other cases it was found with less viru- 
lent micro-organisms (xero-bacilli and stophylococci). In thirteen 
Cases the presence of the pneumococcus could not be established, but 

the author thinks that a defective condition of the culture medium 
was responsible for this apparent absence. ° 

The three cases of kerotomolacia were characterized by the pres- 
tnce of the streptococcus. In the other cases he found some staphy- 
lococci (4), and a filiform bacterium, the cultures of which quickly 
developed a mucous degeneration, the bacillus hyogenes foetidus (1). 

In four cases which had continued for some time, the result of the 
bacteriological examination was negative. The pus of hypopyon 
was found sterile without exception, when the examination was made 
before perforation of the cornea. 

In the many cases examined of dendriform, phlyctenular, super- 
ficial and parenchymatous keratitis, trachomatous pannus and rodent 
ulcers, the pneumococcus was never met with, but this micro-organ- 
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ism often occurs in the conjunctiva of normal eyes; in some cases of 
conjunctivitis, of the character described by Parinaud and Morax, it 
was the pathogenic agent. The typical cases of ulcus corneal ser- 
pens were complicated by lachrymal tumors in 38 per cent., and with 
ozena in the proportion of 21 per cent., and the pathogenic microbes 
of the cornea were found also in the lachrymal canals, the nose and 
the mouth.—S. 


The Role of the Facial in Lachrymal Secretion, by Dr. Trisor- 
DEAU. (Journal de Medicin: de Bordeaux, No. 44, November 3, 1895.) 

Goldzicher observed that in patients suffering from a complete 
facial paralysis from a lesion above or at the geniculate ganglion, 
and marked by a paralysis of the soft palate, there was always an 
abolition of the secretion of tears. He inferred that the secretory 
fibres of the gland come from the facial, follow the great superficial 
petrosal nerve, pass from the sphenopolative ganglion to the temporo- 
maxillary nerve, and thence to the lachrymal. Tepliachine has 
endeavored to work out experimentally this hypothesis of Goldzicher, 
but he was unable to secure an increased lachrymal secretion, what- 
ever the excitation of the facial; still his experiments lacked pre- 
cision. : 

Triboudeau has answered the question by cutting the facial, 
together with the auditory and pars intermedia of Wrisberg at the 
internal ear. Two dogs operated upon in this way have shown all 
the symptoms of complete facial paralysis, together with permanent 
nystagmus, loss of equilibrium, inclination of the head from the 
operated side, and deafness, signs of lesions of the internal ear and 
auditory nerve. To a hasty examination the lachrymal secretion 
appeared increased during the first days, but this was due to the 
imperfect action of the tear ducts. Three weeks after the operation | 
there was a very decided difference between the two eyes ; the eye of 
the operated side was simply humid, while that of the opposite side 
had some liquid in the cul-de-sac. Excitation of the conjunctiva 
by a Faradic current determined an increase of the lachrymal secre- 
tion on the sound side, but not on the other. 

Histological study of the lachrymal nerve showed the presence of 
many fibres in process of Wallerian degeneration. The author con- 
cluded that the facial, a purely motor nerve, a purely centrifugal at 
the point of section, is the only channel by which nerve influence 
comes to the gland after reflexion or elaboration at the centers. 

Among men the nerve influence which excites the secretion of tears 
‘is most often the result of a special cerebral activity ; the intellectual 
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state which we call sorrow reflects itself upon the secretory and motor 
fibres of the facial. But very often the flow of tears is due to a reflex 
action and the paths which an impulse can follow to reach the reflex 
centers are multiple; the centrifugal path is single to the facial nerve. 
If the facial is injured, no disturbance of the cerebral cells, no irrita- 
tion of sensitive nerves can induce a secretion of tears, for the centrif- 
ugal pathway is destroyed. The reflex is no longer possible, the 
secretion cannot be influenced. But it cannot be said that it does not 
exist, for it still flows sluggishly, without control. The similar 
action of the chorda tympani is no longer questioned, but after 
secretion of this nerve the saliva still continues to flow slowly through 
the secretory channels.—V.M. 


V.—MISCELLANY. 


ITEMS. 


Medical Faculty of Greifswald.—Dr. Otto Schirmer, professor 
extraordinary, has been appointed professor of ophthalmology, 
replacing Dr. Fredr. Rud. Schirmer, deceased. 
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RAPID EXAMINATION OF VISION BEFORE THE 
COUNCIL OF REVISION. 


By Dr. L. DE SANTI, 
Méddécin-Mayjor of the ist Class, to the 2d Zorailleurs algtriens. 


I. CONDITIONS OF AVAILABILITY FOR THE FRENCH MILI- 
TARY SERVICE.—According to the terms of Articles 85 and 86 of 
the Ministerial Instructions of March 17, 1890, concerning the 
physical fitness for military service, exemption was stated on the 
ground of : 

1, Diminution of visual acuity of more than } for one eye and 
of , for the other, whatever may be the reason for this dimi- 
nution (ametropia alteration of the transparency of the media, 
lesions at the fundus of the eye or amblyopia size materia) ; 

2. Reduction of the temporal visual field of more than half, 
that is to say, of 45°, whatever may be the cause of such re- 
duction ; 

3. Myopia exceeding 4D; 

4. Myopia less than 4 D, but accompanied by extensive and 
deep choroidal changes, indicating progressive myopia ; 

5- Myopia less than 4 D, but accompanied by pronounced mus- 
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cular asthenopia or divergent strabismus with dimifiution of visual 
acuity. ! 

Every other condition classified the subject examined as fit for 
active service. 

These data have just been considerably modified by the new 
instructions of March 13, 1894, which not only extend the limit 
of the degree of myopia compatible with the active service, intro- 
duce again into the classification of cases the idea of the auxiliary 
service. 

In consequence, and in the terms of Articles 85, 86 and 87 of 
these instructions, there is no longer any actual cause of exemp- 
tion except : 

1. The diminution of visual acuity below { for one of the eyes 
and ;'5 for the other, whatever may be the cause of this diminu- 
tion (ametropia, alteration of the transparency of the media, 
lesions of membranes or amblyopia size materia) ; 

2, Myopia exceeding 6 D, when this myopia is accompanied 
with extended choroidal lesions ; 

(The investigation of binocular vision is unnecessary, because 
the acuity of binocular vision is obviously equal to the visual 
acuity of the eye which has the better sight. ) 

In compensation, the following cases are classified in the 
auxiliary service : 

3. Diminution of visual acuity from % to ¥% for one of the 
eyes, provided the visual acuity of the other eye remains greater 
than +5. 

4. Myopia equal to or less than 6 D., provided the visual 
acuity be greater than 44 for one of the eyes and ,, for the 
other. 


1. The instruction says: ‘“ Diminution of visual acuity in the prescribed limits ;*’ the 
limits prescribed being 13 for one of the eyes and 1-10 for the other. Does that imply 
that, in order that slight myopia with muscular asthenopia or strabismus divergens 
should justify exemption, it should be accompanied by an amblyopia of % for one eye 
and 1-10 forthe other? Evidently not, since the preceding paragraph says that: ‘‘ Every 
vice and every lesion of the organs of sight which reduces the visual acuity under % for 
one of the eyes and 1-10 for the other is a cause of exemption."’ The sole fact of this re 
duction of acuity, then, would have caused exemption without considering the vice of 
refraction. 

The interpretation to be given to Article 86, then, is that amy myopia with pronounced 
muscular asthenopia or external strabismus and with diminution of visual acuity (even less 
than \4 for one eye and 1-1v for the other) isa cause of exemption, In reading ¢ 8, then, the 
words, ‘' within the forecited limits,” may be suppressed. . 
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5. Myopia exceeding 6 D., provided the visual acuity exceed 4% 
for one of the eyes and +, for the other, and there be no extended 
choroidal] lesions. | 

Every other condition classifies the subject examined in the 
active service. 

Now, it would seem, according to the last five propositions 
stated that any even slight myopia without diminution of visual 
acuity should be adjudged amenable to the auxiliary service (Art. 
86, paragraph 3) ; but this corollary is too absolute. Indeed on 
the one hand, Art. 86 does not say that any myopia, less than 
6D., but accompanied with good visual acuity, ought to be placed 
in the auxiliary service ; it says only that such myopia ‘‘is com- 
patible with the auxiliary service.’’ On the other hand, paragraph 

e1 of Art. 85, stating that a visual acuity of at least 4% for one eye 
and ,'5 for the other is necessary to fitness for the active service, 
makes no restriction concerning the condition of ocular refraction. 
Consequently we may conclude that weak myopia, that is to say 
myopia of less than 2D., and without diminution of visual acuity 
is compatible with the active service. 

Such is the total of the data relative to sight which the phy- 
sician, in the examining board, must always have in mind. A 
priori the problem appears complex, especially since it must be 
solved by a rapid operation. It is also indispensable, in order to 
arrive promptly at a correct solution, to employ, as is done in 
mathematical problems, those methodical processes of analysis, 
which, by arranging the terms of the problem in stages, lead 
without confusion to the result. 

II. METHODS OF EXAMINATION.—A multitude of methodical 
processes have been suggested for the examination of sight. I 
will cite in particular that of the stenopatc disc and weak spherical 
glasses suggested by Dr. Chauvel'. 

This process consists in placing the man to be examined at a 
distance of 5 metres from a brilliantly lighted typographic scale, 
and taking the acuity of each eye successively without correc- 
tion’. 





1. Chauvel. Precio de l’'examen de l'oeil, 1883, p. 46. 

2. Art. 85, paragraph 4 of the instructions of March 13, 1894, prescribes equally the investi- 
gation of visual acuity ata distance of 5 metres ; but in practice a distance of 3 metres may 
suffice, provided one has a scale proportionate, for example, de Wecker’s scale. 
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cular asthenopia or divergent strabismus with dimifution of visual 
acuity. ! 

Every other condition classified the subject examined as fit for 
active service. 

These data have just been considerably modified by the new 
instructions of March 13, 1894, which not only extend the limit 
of the degree of myopia compatible with the active service, intro- 
duce again into the classification of cases the idea of the auxiliary 
service. 

In consequence, and in the terms of Articles 85, 86 and 87 of 
these instructions, there is no longer any actual cause of exemp- 
tion except : 

1. The diminution of visual acuity below ¥ for one of the eyes 
and ,', for the other, whatever may be the cause of this diminu- 
tion (ametropia, alteration of the transparency of the media, 
lesions of membranes or amblyopia size materia) ; 

2. Myopia exceeding 6 D, when this myopia is accompanied 
with extended choroidal lesions ; 

(The investigation of binocular vision is unnecessary, because 
the acuity of binocular vision is obviously equal to the visual 
acuity of the eye which has the better sight. ) 

In compensation, the following cases are classified in the 
auxiliary service : 

3. Diminution of visual acuity from % to 4% for one of the 
eyes, provided the visual acuity of the other eye remains greater 
than ;/5. 

4. Myopia equal to or less than 6 D., provided the visual 
acuity be greater than 14 for one of the eyes and ;, for the 
other. 








1. The instruction says: ‘ Diminution of visual acuity in the prescribed limits ;"" the 
limits prescribed being /4 for one of the eyes and 1-10 for the other. Does that imp!y 
that, in order that slight myopia with muscular asthenopia or strabismus divergens 
should justify exemption, it should be accompanied by an amblyopia of % for one eye 
and 1-10 forthe other? Evidently not, since the preceding paragraph says that: ‘‘ Rvery 
vice and every lesion of the organs of sight which reduces the visual acuity under % for 
one of the eyes and 1-10 for the other is a cause of exemption."’ The sole fact of this re- 
daction of acuity, then, would have caused exemption without considering the vice of 
refraction. 

The interpretation to be given to Article 8, then, is that any myopia with pronounced 
muscular asthenopia or external strabismus and with diminution of visual acutly (even less 
than \4 for one cye and 1-10 for the other) isa cause of exemption. In reading @ 86, then, the 
words, ‘' within the forecited limits,’? may be suppressed. 
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5. Myopia exceeding 6 D., provided the visual acuity exceed 4% 
for one of the eyes and , for the other, and there be no extended 
choroidal lesions. 

Every other condition classifies the subject examined in the 
active service. 

Now, it would seem, according to the last five propositions 
stated that any even slight myopia without diminution of visual 
acuity should be adjudged amenable to the auxiliary service (Art. 
86, paragraph 3) ; but this corollary is too absolute. Indeed on 
the one hand, Art. 86 does not say that any myopia, less than 
6D., but accompanied with good visual acuity, ought to be placed 
in the auxiliary service ; it says only that such myopia ‘‘is com- 
patible with the auxiliary service.’’ On the other hand, paragraph 

«1 of Art. 85, stating that a visual acuity of at least 14 for one eye 
and 5 for the other is necessary to fitness for the active service, 
makes no restriction concerning the condition of ocular refraction. 
Consequently we may conclude that weak myopia, that is to say 
myopia of less than 2D., and without diminution of visual acuity 
is compatible with the active service. 

Such is the total of the data relative to sight which the phy- 
sician, in the examining board, must always have in mind. A 
priori the problem appears complex, especially since it must be 
solved by a rapid operation. It is also indispensable, in order to 
arrive promptly at a correct solution, to employ, as is done in 
mathematical problems, those methodical processes of analysis, 
which, by arranging the terms of the problem in stages, lead 
without confusion to the result. 

II. METHODS OF EXAMINATION.—A multitude of methodical 
processes have been suggested for the examination of sight. I 
will cite in particular that of the stenopatc disc and weak spherical 
glasses suggested by Dr. Chauvel!. 

This process consists in placing the man to be examined at a 
distance of 5 metres from a brilliantly lighted typographic scale, 
and taking the acuity of each eye successively without correc- 
tion?. 





1. Chauvel. Precio de l’examen de l'oeil, 1883, p. 46. 

2. Art. 85, paragraph 4 of the instructions of March 13, 1894, prescribes equally the investi- 
gation of visual acuity ata distance of 5 metres ; but in practice a distance of 3 metres may 
suffice, provided one has a scale proportionate, for example, de Wecker’s scale. 
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Let us suppose this acuity to be 7, for both eyes. 

If now an opaque diaphragm pierced with a very small opening 
(for instance, a_ visiting card with a pinhole through it) be 
placed before the eye of the subject, at a distance of from ten to 
twelve millimetres from the cornea, this artifice, by eliminating 
the margiual rays and diminishing the extent of the circles of. 
diffusion, results in the disappearance of the causes of amblyopia 
depending on a defect of ocular refraction. Two cases are thus 
presented : 

1. Hither the visual acuity is not increased (in which case it 
is usually weakened; sometimes it remains stationary). This 
means that the amblyopia is independent of any defect of refrac- 
tion, and that it depends either on an imperfection in the trans- 
parency of the media, or on a lesion of the /umdus of the eye. . 

2. Or the acuity is increased, for example, it rises from }, to 
14. This means that the amblyopia is the result of ametropia. 

In the first case the visual acuity is already known (75) ; it 
only remains to examine the eye by oblique illumination and 
direct illumination in order to make the diagnosis of the lesion. 

In the second case, without changing the position of the sub- 
ject, a weak concave glass, of 1 D, for example, is put before his 
eye, in place of the stenopaic disc. If this glass increases the 
sight, it is a case of myopia. It only remains to take his visual 
acuity nearer (that is to say, within the limits of his field of 
accommodation ) and to measure the degree of his ametropia. 

If, on the contrary, the weak concave glass obscures the sight, 
instead of increasing it, a weak convex glass of 1 D is_ sub- 
stituted for it. If this glass increases the vision, it is a case of 
hypermetropia, ‘The visual acuity is already known and it only 
remains to measure the degree of the ametropia. 

Finally, if the vision is not increased by spherical glasses, it is 
a case of astigmatism. If cylindrical glasses increase the vision, 
the astigmatism is regular; if they do not increase it, it is 
irregular. 

As may be seen, one arrives easily enough, working by thes, 
dichotomies, at fixing the diagnosis. Unfortunately, this proce-—~ 
is a little long and delicate; it demands an intelligent subj— 
and a rather complex apparatus; and above all it has the incom“ 
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venience of being entirely subjective. Now, subjective processes 
completely presuppose the good faith and the intelligence of the 
subject, which is not always the case before examining boards ; 
and here lies the principal reason which has caused the abandon- 
ment in practice, for measuring ametropia, of off/ometers (excel- 
lent nevertheless for myopia) and of the offometric disc. 

It is, in effect, in the diagnosis and measurement of ametropia, 
that the most arduous task of the physician is comprised ; and all 
the efforts of ophthalmologists, and more especially of army phy- 
sicians, have been turned, during the last few years, to the study 
of those processes of determining ametropia, called objectives, that 
is to say, those which do not necessitate the psychic participation 
of the subject examined. 

III. OBJECTIVE MEASURE OF AMETROPIA.—It would be, in 
fact, impossible to create purely objective processes, for in what 
concerns visual acuity, the methods of examination can, up to the 
present time, at least, only be subjective ; but the endeavor has 
been to introduce in the processes only the minimum of sub- 
jective tests and, in whatever concerns refraction, we have ar- 
rived at analysis and measurements by tests entirely objective. 

These tests, based on the direct illumination of the fundus of 
the eye, are, as is known, two in number : the eramination of the 
image of the fundus, which is sometimes improperly called the 
process of the erect image, and keratoscopy or skiascopy. 

1. Examination with the mirror by the image of the fundus.— 
The examination of the image of the fundus is an old method, 
which allows at once the diagnosis and the measurement of 
ametropia. It is based on the fact that the retina being at the 
focus of the ocular optic apparatus, the luminous rays leaving 

this point are projected in that direction which they must have in 
order to form their focus upon the retina. This is the law of con- 
jugate foci. 

It suffices, then, that the retina of the subjcct to be examined 
be illuminated powerfully, with the help of a mirror, for the 
image of that retina to be exteriorized, and consequently gathered 
and perceived by the eye of the observer. 

If the eye examined is emmetropic, the luminous rays leaving 


4s retina are exteriorized in pefect parallelism, and consequently 





and tne image, consequently, snouia not be snarply aenn 
as the accommodation of the observer (and even involunta 
of the observed), intervenes powerfully, it bring the di 
rays back to parallelism, and allows the observer to perc 
in the preceding case, a virtual, erect and enlarged imag: 
eye observed. This image appears situated a little beh 
retina, and is large in proportion as the hypermetropia i 
which is easily explained by calculation. 

Finally, if the eye examined is myopic, the lumino 
leaving the retina are exteriorized in convergence and fo! 
focus in front of the eye observed at a distance whic! 
according to the degree of myopia, and which is exact 
of the focal length, or of the Junctum remotum of that ey 
image is real, inverted, small, very sharply defined, and 
of the observer perceives it directly. 

Now, two cases may present themselves: either the m 
strong, in which case the image is formed rather near 
observed ; or the myopia 1s weak, in which case the i 
formed at a considerable distance from the eye observed. 

The observer being able to perceive this image with sh: 
nition only at the distance of his punctum proximum, is 
obliged to draw back in proportion as the image is projec 
ther and, whatever be the degree of myopia, he is always se 
from the eve observed bv a distance eaual to the focal le 
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Observer armed with the mirror is obliged to be further and fur- 
ther away, the fundus of the eye ceases at a given moment to be 
luminated. ‘Twhere is, then, a limit beyond which the myopia of 
the eye observed ceases to be perceptible. 

This limit is easily determined. In fact, the extent of illumin- 
ation of the fundus oculi does not much exceed 70 centimetres 
for concave mirrors (about double their focal length) and one 

Metre for plane mirrors. If to the maximum distance of one 
metre is added the length of the punctum proximum of the 
observer, say 15 to 20 centimetres, we obtain, as limit of visibility 
for t he inverted image of a myopic eye, a distance of O m. 75 cen- 
tim. to1 metre, which corresponds to’ the focal length of an eye 
witka myopia of 1 dioptre and a half to 1 dioptre (20 to 36 
incka es), 

By direct illumination with the mirror, then, a clean inverted 
ima gre of the eye examined will be obtained only if the myopic of 
that eye equals or exceeds 1 dioptre. 

lt is on these data and on the characteristics of the image that — 
all Objective processes for the diagnosis and measurement of ame- 

ttopia are based. 

_In effect, the inverted image is distinguished from the erect 

Mage, by being smaller, more sharply defined, and more fixed 

than the latter, and above all, by its essential characteristic of being 
displaced in the same sense as the eye observed and in a contrary 
S€lise to the eye observer. Therefore : 

first Case.—If in examining an eye with the mirror and ap- 
Pp Toaching it or withdrawing from it, a fragment of clean retinal 
Mage (edge of papilla, segment of retinal vessels) is perceived 
. 4Splacing itself inversely to the mirror, it may be immediately 
‘NO ferred that the case is one of myopia and of myopia exceeding 
* dioptre!. 
__ Second Case.—If, in examining the eye under the same condi- 
it te In these manoeuvres the eye of the observer is always supposed to be emmetropic. If 
the Pahita ae should pring hs eye to the conainon of emmetropia ny placing in 
When the emmetropic observer must place a glass behind his mirror, the ametrop‘c ob- 
pic o p g ; P 
by ent will employ a giass representing the glass of the emmetropic observer augmented 
emp. glass corrective of his own ametropic. Thus, if the emmetropic ¢ bserver should 
Slag.” a convex glass of 2dioptres an observer w ith myopia of 4 dioptres must employ a 
empin” oa -[- cone, ‘ qd. == CONC. 2d. If the observer has myopia of 2 dioptres, he must 
'y a glass conv. 2. ~|- conc. 2d. = O, that is to say, he will not need a glass. 


ba a 
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tions and preferably at a very slight distance (2 or 3 centimetres) 
from the eye observed, a fragment of clean but larger, quasi-trans- 
parant retinal image, which is displaced in the same sense as the 
mirror, is perceived, it will be concluded that the case is either 
emmetropia or hypermetropia. 

The differential diagnosis of these two states is easy. 

We have said that the image of the emmetropic eye is larger 
than that of the hypermetropic and that, in the hypermetropic eye, 
the image is smaller in proportion as the hypermetropia is stronger. 
But this characteristic is not enough, especially if the observer is 
not completely accustomed to the mirror, to make the diagnosis. 
There are happily other elements. 

In fact, the perception of the erect image of an emmetropic eye 
exacts the relaxation of the accommodation both of the eye ob- 
served and of the eye of the observer. However little the accom- 
modation of one of the subjects enters into action, the image 
ceases to be seen clearly. It results that, in order to relax com- 
pletely the accommodation of observer and observed, all fixation 
of look must be prevented, which is secured by placing the mirror 
at a very short distance from the eye observed. Under these con- 
ditions the two eyes, being separated by an interval of only two 
or three centimetres, have no common centre for fixation and re — 
lax their accommodation. If, on the contrary, the-mirror is withm— 
drawn till it reaches the neighborhood of the punctum proximura= 
of observer or observed, one of the two eyes (of the observer @= 
observed ) or even both enter into accommodation and the imag== 
disappears. 

In consequence, every time an erect image is observed which ma 
perceptible only at a distance of two or three centimetres from thas 
eye, it is a case of emmetropia. 

Every time, on the contrary, when an erect image shall be ok 
served, which allows itself to be seen not only at a very shor=m 
distance from the eye, but even at a certain distance from the ey. 
observed, for example 10, 20 centimetres, the case will be one om— 
hypermetropia. 

But this differential character is itself difficult of perception, be== 
cause the subject in cases of hypermetropia, having a very excit 2 
able accommodation, often in a state of permanent or intermittenr # 
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spasm, his accommodation allows itself to be relaxed with dificulty 
and the image at a distance is fugitive, capricious, dancing, some- 
times rebellious. 
; So it is well to make the differential diagnosis by the erect 
image of emmetropia and hypermetropia, to place in the logette 
of the Observer's mirror a weak convex glass of one dioptre 
C Chauvel ), 

The glass confuses the image of the emmetropic eye and leaves 
that of the hypermetropic absolutely distinct. 

Third Case.—If, finally, there is observed neither erect image 
Mar Nor inverted image further away, the case will be either one 
of ‘regular astigmatism (regular astigmatism being in general 
# COMplication of myopia or of hypermetropia), or one of myopia 
Of less than one dioptre. 

© differential diagnosis of these two states is simple. For 
myopia, the image, while diminishing in intensity, tends to 
€ more distinct in proportion as the mirror is withdrawn, 
in astigmatism it suffers no change or else becomes more 
the sed. Besides, if a concave glass of one dioptre is placed in 
gh Ogette of the mirror, all uncertainty disappears, for such a 
and. transforms weak myopia into myopia exceeding one dioptre 
vert ©Onsequently gives, in the case of a myopic eye, a distinct in- 
©d image. 
no i; us the diagnosis of ametropic states by the mirror, offers 
1fficulties. It is not so with the measurement of ametropia. 
the he exact measurement, with the mirror and with the help of 
ma Amnage of the fundus oculi of ametropia in general, can only be 
Ae with special instruments called refracting ophtialmoscopes. 
er —racting ophthalmoscopes.—These instruments were very nu- 

@us at acertain epoch. The principal ones, or at least those 

Pa, known in France, are de Wecker’s, Badal’s, Landolt's and 
=nmt’s, which will be found described in special treatises. 

tee Beit Principle iS as follows : Since the emmetropic eye in 

oleae gives an erect and distinct image of the illuminated /uadus 

pro.” it will suffice to bring the ametropic eye, by the help of the 

shoe = glass, to the condition of the emmietropia, in order that it 

th U1d give the same image. Then the glass, which, placed before 
= Imetropic eye gives the image of emmetropia, will represent 


w 
becong 
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the corrective glass, that is to say, the nature and degree of 
ametropia. 

In consequence, mirrors have been constructed behind which, 
by a special mechanism, series or combinations of glasses, rep- 
resenting all the degrees of the dioptric scale, may be placed 
before the eye of the observer in front of the central disc of the 
mirror, and the nature of the ametropia being once determined, it 
only remains to find, by experimention, the strongest convex 
glass or the weakest concave glass which brings the eye back to 
the condition of emmetropia, that is to say, which gives an erect 
and distinct image of the fundus oculi, This glass represents the 
degree of hypermetropia or myopia of the eye observed. 

With a little experience, one succeeds rapidly and with suff- 
cient exactness in making these determinations. One may even, 
after a fashion, measure regular astigmatism by relying on the 
elliptical deformation of the papilla in the astigmatic and by 
searching experimentally for the cylindrical glass which will 
return to the papilla its round form. But this determination, 
it must of course be understood, can only be made upon an atro- 
pivised eye. 

It may be seen, then, that the measurement of ametropia 
with refracting ophthalmoscopes is an objective process of great 
value and great utility to army physicians ; unfortunately it has 
also its inconveniences. 

Of these inconveniences, some result from the very delicacy of 
the process which does not always permit the people experimentecim 
upon to seize themselves the exact moment when the image 
ceases to be distinct. M. Chauvel admits that under this heacam 
there is produced currently, among observers familiarized witK_ 
the process, an error of appreciation of a demi-dioptre in th —« 
measurement of ametropia. 

Others result from the intervention of accommodation (whick = 
is ordinarily the case with the ametropic, so much so that th-_m 
erect image is very difficult to obtain in cases of myopia). Others== 
finally, inherit in the process, depends on the necessity—the cor—™ 
rective glass not being placed at the optical centre of the eye™ 
observed but in front of this centre—that the focal length of thes 
lens which makes the exteriorized rays parallel, should, in orde-== 
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to express the exact degree of ametropia, be diminished for 
hypermetropia and augumented for myopia by the distance which 
separates the optical centre of the glass (or the eye of the observer 
from the eye observed) at the moment of the operation. Now, 
this is a notable complication of the process. 

It results from this that Boards of Examiners, unless highly 
familiarized with the management of the refracting ophthalmo- 
scope, ought to have recourse to some other method of objective 
mensuration of ametropia. 

Measurement of Ametropia by the Remotum.—The best known 
of such methods is that called measurement by the determination 
of the punctum remotum of the eye observed. It is easy and 
exact in measuring myopia, difficult and untrustworthy in 
measuring hypermetropia. . 

First Case.—Measurement of Myopia.—This measurement is 
made by the help of the formula D = F -—- p which we have 
given. 

It will be remembered, in effect, that the luminous rays which 
leave the fundus of a myopic eye when illuminated and in repose, 
are exteriorized in convergence and go to form a real inverted 

image at the punctum remotum of that eye. It is a question of 
determining the distance that separates this image from the eye, 
to have the focal length of that eye, that is to say, its degree of 
myopia. 

For this purpose the observer should know in advance what is 
his own punctum proximum (which may easily be determined by 
Pettin’s optometre or, more simply yet, with a hair). Let us 
Suppose this froximum to be 18 centimetres. . 

The observer, placing himself at the greatest distance at which 
he is able to illuminate the fundus oculi, say, 1 metre, distinctly 
perceives the inverted image of the eye observed. He then 
draws slowly nearer without ceasing to watch this image and he 
hotes the exact moment at which it ceases to be distinct. This 
Moment corresponds to the arrival of the punctum proximum of 
the observer upon the image itself. 

If at this moment, then, the distance is measured which 
parates the eye of the observer from the eye observed, the focal 
length (or myopia) of the eye observed may be easily obtained by 
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subtracting from the total distance the punctum proximum of the 
observer. Otherwise expressed : 
M (myopia) or F (focal length) = D -+- p. 

D being the distance between the two eyes and p the proximum 
of the observer. This is the corollary of the preceding formula, 
D=F--p. 

In consequence, it will be sufficient for an emmetropic observer 
to find in the mirror by experiment the nearest distance at which 
he ceases to see distinctly the inverted image of a myopic eye, to 
have measured at that moment by an assistant the distance which 
separates his eye from the eye observed and, finally, to subtract 
his proximum from that distance, in order to have the measure- 
ment of the myopia. 

This process, be it understood, applies only to myopia exceed- 
ing 1 dioptre. Nevertheless, it may be employed as well in the 
measurement of weak cases of myopia, on condition of placing 
before the eye observed, by means of a trial spectacle-frame, a 
convex glass of 1 or 2 dioptres, augmenting by that much the 
myopia of the subject, and of subtracting 1: or 2 dioptres from 
the number obtained by the operation. 

This process is sure, easy and exact, especially if care is taken 
to use as result the average of two or three tests. It has but one 
inconvenience, that of being, by reason of its delicacy, a little 
long and of exacting an aid for the mensuration of the distance. 

Second Case.— Measurement of hypermetropia.—The real punctum 
remotum of the hypermetropic eye does not exist, since it is, in 4 
the language of optics, beyond the infinite; but the eye has a vir — 
tual vemotum situated behind its retina. The rays that leave tha 
virtual vemotum will be exteriorized in divergence. If, then, ta 
eye of the observer is myopic (and weakly so) and placed ver 
near the eye observed, the real vemotum of the observer and te 
virtual vemotum of the observed both finding themselves behinusm 
the retina of the eye observed, the observer will be able to reunites 
by means of an effort of accommodation, the exteriorized ray 
upon his cwn retina, and he will so reunite them throughout tE—4 
extent of his own field of accommodation. It is indispensable — 
then, the observer should have a weak myopia, that is to say, 
punctum remotum sufficiently removed for the virtual remotum - 
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the eye observed to be found within the field of its accommoda- 
tion (that is to say, within its real remotum). 
If, under these conditions, the eye of the observer be withdrawn 

Slowly from the eye observed, there will come a moment at which 

the remotum of the observer will coincide with the virtual remotum 

Of the observed. At this moment the observer will still have a 

distinct image of the eye observed, but without any effect of 
2Ccommodation. 

Finally, if, continuing to withdraw, the vemzo/um of the observed 
Over-passes the virtual remotum of the observed, the observer will 
CCase= to see the erect image of the observed. This is the point 

of tx-ansition which must be seized. 

A. ® this moment, if we designate by H the degree of hyperme- 
trop2 =, or by F the focal length of the eye observed, by 7, the real 
rem <>#um of the observer (which confounds itself with the virtual 
vem <>atyum of the observed) and by D the distance between the two 
eyes . we obtain, as the measure of the hyermetropia, the formula : 

H or F > r — D. 

Ot herwise expressed, to get the hypermetropia of the eye ob- 
SeI\"exd, the distance which separates the two eyes at the moment 
of t kre test must be subtracted from the (artificial) vemotum of the 

obs aver, 

Then, in order to measure hypermetropia, the observer, if he 

* Mot myoyic, will give himself a weak myopia (of 1 or 2 

“©Ptres), and, if he is myopic, will reduce his myopia to that 

Amit by placing the proper glass in the logetti of the mirror ; he 
will bring himself very near the eye observed, the erect image of 
Which he will fix ; then he will withdraw slowly, gradually (in 

¢h manner as not to solicit the accommodation of the observed), 

trays observing that image, and, at the precise moment when 
© image shall cease to be distinct, he will have measured with 
TR assistant the distance which separates his eye from the eye 
f Bserved. He will only have to subtract that distance from the 
©<al length of his eye, that is to say, from 1 metre or 0.50 m. 
C@ccording as he is provided with a glassof 1 or two dioptres), 
© have the focal length of the eye observed. 
If, for example, with an artificial myopia of 2 dioptres, the 
rver finds the distance between the two eyes to be 4o centi- 


Qo 
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metres, the focal length of the eye observed is 50—20—10 centl- 
metres, that is to say, it is a case of hypermetropia of 10 dioptres. 

This very ingenious process is more delicate and consequently 
less practical than the preceding, inasmuch as the withdrawal of 
the mirror ofton provokes accommodation spasms in the person 
observed, which are injurious to the operation. Besides, the 
general method of mensuration of ametropia by location of the 
remotum does not lack inconveniences. It exacts always the 
assistance of an aid, it exacts a knowledge of the observer's 
amplitude of accommodation, and, finally, that amplitude being 
subject to variations, the results themselves, at least in measuring 
myopia, are sometimes erroneous. 

2. Skiascopy.—It is, then, necessary to discover a method at 
once more exact and more practical. Such a method was discov- 
ered about 1872 by a French army physician, Surgeon-in-Chief 
Cuignet, at Lille, and popularized in 1879 by his pupil, Assistant 
Surgeon Mengin; it was received with great favor in England, 
and later in Germany! and has received the various names of 
keratoscopy, retinoscopy, shadow-test (Schattenprobe) and skiascopy. 

All these names are more or less justified according to the theéo- 
retical explanation adopted for the phenomenon on which the 
method is based; but definitively since this phenomenon is a 
shadow, the denomination of skiascopy (from skia, shadow) is that 
which seems preferable. It may be said that this is, abroad as in 
France, the preferred process of the boards of examiners. 

The fundamental phenomenon of this method is the illumina- 
tion of the pupillary opening by means of a mirror and a moderate 
amount of light. If this illumination is practised at a distancew 
varying from 10 or 20 centimetres from the eye observed upto 
metre or Im. 20, at a given moment the pupillary opening is 
perceived to be lighted unequally. While one part is brilliaxut 
and luminous, another portion remains in shadow ; it is remark «&=4, 
besides, that this shadow is displaced whenever the mirror is Cs 
placed. Now, it is on these variations and displacements of ——*th* 
pupillary shadow relatively to the mirror that the entire metL-—104 


has been based. 
- ee 
1, See on this subject : Fuchs, Bericht iiber die 19 Versauimlung der ophthalmole==——8" 
chen Gesellschaft, Heidelberg, 1887. F. Dimmer. Der Augenspiegel und die optha mo 
skopische Diagnostic. Leipzig and Wien, 1887; and above all the work inspi . 
Schweijger : Overweg. Objektive Bestimmung der Refraktion des Anges durch S a 
skopic, (Deutsche militaraztliche Zeitschrift, 1889, No. 4, p. 157.) 
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Let us say at once that, according as the observer is armed with 
a plane mirror or a concave mirror, the phenomena observed are 
diametrically opposed. And this is easily understood. 

In effect, while the plane mirror illuminates the fundus oculi by 
means of parallel rays and while consequently the right edge of 
the pupil receives the rays from the left edge of the mirror facing 
It, the concave mirror reflects upon the eye convergent rays cross- 
ing at the focus of the mirror. This focus is generally 0.30 m. 
from the mirror. Now, as the examination is made at a distance 
of 0.60 m. to 1 metre, the luminous rays projected by the mirror 
cross at its focus, which becomes the source of illumination, and 
arrive at the eye only after this crossing. It results from this 
that the right edge of the pupil observed then receives the rays 
from the right edge of the mirror facing it, that is to say, a result 
optically invérse to that obtained with the plane mirror. Conse- 
quently, when the plane mirror will give a shadow on the right, the 
concave mirror will give it on the left ; if the shadow is displaced 
from within outward with the plane mirror, it will be displaced 
from without inward with the concave mirror. 

Besides, it is easy to see that the conditions of illumination and, 
Consequently, of the shadow produced, will vary, when a concave 
mirror is employed, according to the distance from the eye 
Observed at which this mirror shall be placed, while they will 
always be identical when a plane mirror is employed. In fact, 
With the concave mirror, according as the distance from the eye 
Observed to the mirror is greater or less than the focal length of 
the mirror (0.30 m.), the eye will receive divergent or convergent 

avs, the shadows will be znverse or direct. On the contrary, with 
"© plane mirror, the rays always being parallel, whatever be the 
Stance of the mirror, the conditions of illumination and of the 
‘ha dow produced will not change. 
It is advantageous, then, for skiascopic examination, to use a 
vee mirror, it is the plane mirror which we recomniend to 
boa rds of examiners, and it is with a plane mirror that we shall 
SUBpose the observer provided in the operations which follow. ! 








th Given what precedes, if one has no plane mirror, than to make use of the concave 

ti Tror for the same tests. It will be sufficient simply to take the opposite of the indica- 

ons &iven by the plane mirror, to remember that, if the shadow should proceed from 

10 outward with the plane mirror, it will proceed from without inward with the con- 

‘Ve mirror, that if the shadow is cenfra/ with the plane mirror, it will be per7pheral 
“tb the concave m rror, and reciprocally. 
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If then the observer, provided with a plain mirror, illuminates 
the pupil of the eye observed at a distance of 0.60 m. to 1 
metre, taking care to make the eye observed look inward (so as 
to humor the sensibility of the #acuda, and illuminate as much as . 
possible the papilla, which forms a reflecting /afis), and to direct 
the look of the person observed on some distant point (so as to 
relax his accommodation), this observer, alternately approaching 
and withdrawing, will see the pupillary opening at a given mo- 
ment, illuminated on one side and bordered on the other with a 
crescent-shaped shadow, which is displaced when the mirror is 
displaced. 

It is, as we have said, on the displacements of this shadow, 
relatively to the displacements of the mirror, that the diagnosis 
and measurement of ametropia has been established. 

It may be always noted that the circle of tlluminatton, that is to 
say, the zone of light projected by the mirror upon the face of 
the person observed, is displaced and moves in the same way as 
the mirror itself. If the mirror is displaced from left to right, the 
circle of illumination is also displaced from left to right, and 
reciprocally. To simplify the observations, then, the circle of 
illumination may be taken for the mirror, and the displacements 
of the shadow studied relatively to the displacements of the circle 
of illumination. | 

A shadow is called direct when it moves in the same way as the 
illumination, ‘verse when it moves in a contrary direction. 

Under these conditions, in a case of hypermetropia or emme- 
tropia, it is remarked that the shadow is direct; in a case of 
myopia, inverse. The whole of skiascopy flows from this obser- 
vation. . 

In effect, to make the differential diagnosis of emmetropia and 
hypermetropia, it suffices to render the eye examined feebly 
myopic, for example, by placing before that eye a convex glass of 
1 dioptre. If the observer (at 1 metre’s distance and beyond), 
remarks then that the shadow continues to be displaced in the - 
same way as the illumination, the eye observed is hypermetropic. 
If, on the contrary, the shadow becomes inverse, this means that 
the eye, rendered myopic by the addition of 1 dioptre of refring- 
ent power, was, before the augmentation, emmetropic. 
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As for the measurement of the degrees of ametropia, it flows 
from the same principle, and is made by discovering experi- 
mentally what glass, placed before the eye observed, will change 
the direct shadow into an inverse, or the reverse. 

Thus, for hypermetropia, the trial spectacle-frame will be 
placed on the patient's nose, and the series of convex glasses will 
be tried successively in this frame, beginning with the weakest. 
The weakest convex glass which will change the direct shadow 
into an inverse shadow will give, to 1 dioptre nearly, the degree 
of hypermetropia. 

For myopia, on the contrary, the series of concave glasses will 
be tried in the frame, and the weakest concave glass which will 
change the inverse shadow intoa direct shadow, will give, to 1 
dioptre nearly, the degree of myopia. 

But these processes are of course long, delicate, and cannot be 
made adaptable to the programme imposed on army physicians. 
There is every necessity of their simplification, and we can, we 
think, arrive at this easily. 

The first simplification which we have used for a long time, 
consists in taking as the basis of observation, not the displace- 
ments of the shadow, but its situation with regard to the centre 
of the circle of illumination. 

In effect, if the centre of the circle of illumination projected by 
the mirror on the face of the person observed be determined men- 
tally, the papillary shadow is seen, in every case of ametropia, to 
occupy a constant place relatively to this point. 

If it occupies the edge of the pupil nearest the centre of the 
illumination, the shadow is called central. If, on the contrary, 
the shadow occupies the edge of the pupil furthest from the 
centre of illumination, it is called peripheral. 

Now, in cases of emmetropia, hypermetropia and very weak 
myopia, the shadow is peripheral, while it is ce:ttral in cases of 
myopia of a certain degree, with the plane mirror. 

Inversely, with the concave mirror, the shadow is central in 
cases of emmetropia, hypermetropia, and a weak degree of 
myopia, while it is peripheral in cases of myopia in general. 

This very simple, rapid and easily attained determination 
avoids, as may be seen, the comparison of the movements of the 
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shadow with those of the mirror. Let us then distinguish the 
different states of refraction by this process (we suppose always 
that the observer is provided with a plane mirror. ) 

Hypermetropia,—The shadow, at any distance, is peripheral; . 
it is more distinct and more intense in proportion as the hyper- 
metropia is greater. 

Emmetropia.—The shadow, at any distance, is peripheral ; it is 
very distinct and of medium intensity. 

The distinction between these two states is made, as we have 
said, by placing before the eye observed, on a trial frame, a con- 
vex ‘glass of 1 dioptre. If the eye is emmetropic, the effect of 
this glass is to give it an artificial myopia of 1 dioptre, that is to 
say, to give an inverted image of that eye at a distance of 1 
metre. If then the observer is placed at a distance from the eye 
observed greater than 1 metre, he will perceive that image ina 
manner inverse to that which it had precedently, and the shadow, 
which was peripheral, will appear central. ! 

If, on the contrary, the eye is hypermetropic, for example by 3 
dioptres, the augmentation of refringent power given to the eye 
by the convex glass of 1 dioptre is insufficient; it keeps an hyper- 
metropic of 2 dioptres and the shadow remains peripheral. 

In sum, hypermetropia and emmetropia both give a peripheral 
shadow ; but the two states are distinguished by placing a weak 
convex glass before the eye observed. If this glass renders the 
shadow central, the eye observed is emmetropic; if the shadow 
remains peripheral, the eye observed is hypermetropic. 

Myopie.—There are three cases in myopia ; ist, myopia exceed- 
ing 1 dioptre ; 2d, myopia equal to 1 dioptre ; 3d, myopia less than 
1 dioptre. 

The degree of 1 dioptre has been taken as limit because it cor- 
responds to a focal length of 1 metre and because that distance, 
with the plane mirror and ordinary illumination, is one that the 
observer will hardly overpass. 

1. It is necessary for this experiment that the observer be placed at a distance from the 
eye observed equal to the artificial remotum of the latter (1 metre). Under these condi- 
tions, if the illumination is not excellent, it sometimes becomes difficult to observe the 
phenomenon of the shadow. A convex glass of 2 dioptres may then be placed before the 
eye observed, reducing the focal ‘ength and the inverted image of the latter to O m. 50. 
The observer will then, at that distance, perceive the shadow to be central, in cases of 


emmietropia. If he should perceive it at a less distance, it would mean that the eye ob- 
served was feebly myopia 
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First Case.—In myopia exceeding 1 dioptre, the image of the 
eye illuminated as formed at the remotum of that eye at a least 
distance of 1 metre and nearer the eye observed in proportion as 
the myopia is stronger. The observer, provided with the mirror, 
will then perceive this inverted image and will find it as much 
further asthe myopia is weaker but always within his field of 
observation. The shadow will appear central and very distinct. 

Second Case.—In myopia equal to 1 dioptre, the image of the 

.eye illuminated is formed at the distance of 1 metre from that 
eye. The observer, placed at that distance, then perceives no 
distinct shadow ; the pupil appears to him uniformly red, but with 
a diffuse dull redness, without brilliancy. If he withdraw further 
(and the illumination be sufficient) he will perceive a central 
shadow (he will perceive nothing if the light be insufficient). If, 
on the contrary, he draw nearer, he will fall into the following 
case : 
Third Case.—In myopia less than 1 dioptre, the image of the 
eye illuminated is formed at the remotum of that distance exceed- 
ing 1 metre and therefore beyond the mirror of the observer. 
The latter then perceives an erect confused image and a shadow 
peripheral but with little distinctness or intensity. 

In these last two cases, besides, if a weak convex glass of 1 
dioptre, for example, is placed before the eye observed, so as to 
augment its myopia, the shadow becomes central and very distinct. 

To sum up, strong myopia gives a central shadow. Weak 
myopia (less than + dioptre) gives a peripheral shadow with little 
distinctness or intensity ; besides, if a convex glass of 1 dioptre 
is placed before the eye observed, that shadow becomes distitict 
but central. | 

Measurement of ametropia.—It is above all from the point of 
view of the measurement of ametropia that thé process of sim- 
plification which we have indicated, that is to say, the considera- 
tion of the position of the shadow instead of its displacement, is 
setviceable. In fact, according to the ordinary process, it is 
netrssary to find the manner of displacement of the shadow 
relatively to that of the circle of illumination and to note ex- 
petimentally either the distance at which the displacement is made 
in a contrary manner or the glass which brings about this result. 
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Now, as Schweigger has justly remarked,! it often happens ‘“‘ that 
the movement of the shadow may be seen very well without our 
being able to say whether it is displaced in the same manner as 
the mirror or the contrary.’’ 

There is nothing of this kind when we base ourselves simply on 
the situation of the shadow. It suffices to determine mentally the 
centre of illumination and we then see at once whether the shadow 
is central or peripheral. 

Under these conditions, nothing is easier than the measurement 
of ametropic states. 

(a.) Measurement of myopia.—The measurement of myopia may 
be made by either of two processes, to wit : without glasses by the 
discovery of the vemzofum, or else by means of glasses, by correct- 
ing the defect of refraction. 

First Process.—The first process is no other than that which we 
have already indicated for the measurement of myopia by the 
remotum, only, in the actual case, the shadow is substituted for 
the inverted image. This process is excellent for the measure- 
ment of medium myopia, from 1 to 5 dioptres. 

It has been seen, in effect, that myopia gives a central shadow 
if the mirror is beyond the vemotum ,; a peripheral shadow if the 
mirror is within the xemotum , no shadow at all if the mirror is at 
the remotum itself. 

If then the observer, provided with a plane mirror and placed 
at a distance of 1 metre, illumines the pupil, he will see a en/ral 
shadow. Let him slowly approach the subject and there will 
come a point where this shadow will disappear and the pupil will 
appear a dull uniform red; then, within this point, the shadow 
will reappear, but less distinct and peripheral. 

The point where the shadow disappeared corresponds to the 
point where the mirror coincides with the zemotum of the eye 
observed. If then the distance which separates this point from 
the eye observed be measured, we shall obtain the focal length of 
the eye, that is to say, its degree of myopia. 

This process is very much used in Germany. It is this to which 
of preference the German army physicians have recourse, and 
they employ it, not only for the measurement of myopia, but oft ~ 


1. Overweg. Objective Best'umung des Refraktion des Anges. (Loc. crt.) > 
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all ametropic states. For that purpose they place before the eye 
observed a convex glass of 5 or 8 dioptres and discover experi- 
mentally the distance at which the vemofum of the eye, thus arti- 
ficially shortened, is found. The focal length of ‘the eye observed 
is then given there by the formula x = F —r, in which ~ ts the 
focal length of the eye observed, F the focal length of the glass 
employed and 7 the artificial remotum. 

This process is good, on condition of always repeating the test 
two or three times and taking the average of the results, which 
does not allow it to be brief. Besides, this method necessitates 
the presence of an assistant to measure the distance which sepa- 
rates the mirror from the eye observed. 

Schweigger, it istrue, has constructed with this end in view a 
plane mirror furnished with a metric tape the extremity of which 
is held against the eye observed and which, rolling up automati- 
cally when the observer approaches, may be stopped at the dis- 
tance wished. But this apparatus is not very practical. 

Finally, this process will not serve for myopia less than 1 diop- 
tre, which does not give a central shadow at the ordinary distance 
of illumination, nor for myopia exceeding 5 dioptres, the focal 
length of which is very small and consequently difficult to meas- 
ure exactly. 

We had better, therefore, have recourse to the following pro- 
cess : : 

Second Process.—This process consists in placing successively 
before the eye observed, by means of a trial frame, the ascending 
series of concave spherical glasses and in observing the pupillary 
shadow with each ‘glass. The weakest glass which changes the 
central shadow into a pheripheral shadow gives, within 1 dioptre, 

the degree of myopia. In effect, as weak myopia, up to 1 dioptre 
gives a pheripheral shadow, however indistinct, it is necessary, to 
have the exact degree of myopia sought, to subtract 1 dioptre 
from the weakest glass which gives a peripheral shadow. 

(b.) Measurement of hypermetropia.—The same process is ap- 
Plicable to hypermetropia. It will suffice, in effect, to pass before 
the eye observed, with the trial frame, the ascending series of con- 
Vex spherical glasses and to examine the pupillary shadow to find, 
ata given moment, a glass which changes the peripheral shadow 
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into a central shadow. The weakest convex glass which brings 
about this result, gives, within one dioptre, the degree of hyper- 
metropia. | 

It will be impossible, every time, for a board of examiners to 
submit every ametropic subject to so long a test as one which 
should consist in passing before his eye the whole series of con- 
cave or convex glasses, in order to determine the degree of 
ametropia. For this reason we must here make use of a second 
simplification. 

This simplification consists, the nature of the ametropia being 
given, in finding rapidly the degree of that ametropia compatible 
with military service. 

In whatever concerns hypermetropia and astigmatism, it is. 
useless to set out on this search, since these states are not of 
themselves causes of exemption nor of auxiliary service and in 
such forms of ametropia there is nothing to be considered, from 
the medico-military point of view, but the degree of visual acuity. 

It is only from the point of view of myopia that the quest must 
be undertaken. Now, the degree of myopia which serves as 
criterion for the boards of examiners is, according to the instruc- 
tions of 1894, 6 dioptres. 

The problem consists, then, given a myopic eye, in determin- 
ing what glass must be placed before that eye to become certain 
that the myopia 1s not greater than 6 dioptres. 

This glass is a concave glass of 5 dioptres. 

In fact, by keratoscopy the myopic eye gives a central shadow 
when the myopia exceeds 1 dioptre, and a peripheral shadow 
‘ when the myopia is less than 1 dioptre. Suppose, then, a myopic 
eye, of .Y myopia, giving by keratoscopy a central shadow ; if 
from the refringent power of this eye we subtract 5 dioptres, 
three cases may present themselves. 

1. Hither the eye had myopia of 6 dioptres, in which case 
there would remain amyopia of 6—5 dioptres = 1 dioptre ; it would 
then give, at the ordinary distance, a weak and indistinct per- 
ipheral shadow, which, if the mirror should be withdrawn beyond 
1 metre, would be transformed into a central shadow ; 

2. Or the eye had myopia stronger than 6 dioptres, in which 
case there would remain a myopia of <6 <5 = <1 dioptre; 
it would give a central shadow at the usual distance. 
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3. Or the eye had myopia weaker than 6 dioptres, in which 
case there would remain a myopia of > 6> 5 => 1 dioptre; 
and it would give an indistinct peripheral shadow at any distance. 

From which we may conclude that if a concave glass of 5 
dioptres, placed before the eye to be observed, does not change the 
central shadow into a peripheral shadow, it is because the myopia 
exceeds 6 dioptres. 

A stigmatism.—The diagnosis of astigmatism by means of 
keratoscopy is easy enough, because the pupillary shadow, in- 
stead of assuming the form of. a crescent or half-moon, then 
assumes the most varied forms. 

The most usual form (there is no question now of regular 
astigmatism ) is that of a spindle or hourglass, sometimes central, 
sometimes more or less peripheral, according as the astigmatism 
is myopia or hypermetropic. 

But as for the measurement of this ametropia by means of 
skiascopy, it must be avowed, whatever authors say of it, that 
the results are very imperfect. That has, besides, no importance 
for the army physician, since he need not measure astigmatism, 
the only point which it is important for him to know in cases of 
astigmatism being the degree of visual acuity. | 

(In the article which is to follow the determination of the 
fitness for service and the method of the fitness of examination 
by Board of Examiners will be discussed. ) 


MONOCULAR GRANULAR CONJUNCTIVITIS. 


By Dr. H. V. WURDEMANN (Milwaukee, Wis. ).! 
Granular conjunctivitis is commonly met with of nearly equal 
severity in both eyes, but the monocular form is of rare occur- 
rence and few references? will be found in the rather voluminous 
literature appertaining to this subject. During the last six years 








1. Read befere the Milwaukee Medical Society, March 10, 1896. 

2. Mutermiich, Jules. *‘ Pathological Anatomy of the Chronic Affections of the Conjunc- 
tiva.’* ANNALES D'OCULISTIQUE, 1892; also Translation by M. F. Weymann. (Ophthalmic 
Record, April, 1893.) 

Meutermitch, Jules. ‘‘Trachoma."” ANNALES D'OCULISTQUE, January, 1893; also 
Translatioa by I,. Webster Fox. (OpAthalmic Record, March, 1893.) 
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of private practice I have met with but three instances of the kinc 
among 287 cases of chronic granular conjunctival inflammation 
Among these were 188 cases of follicular disease (in the stage o: 
proliferation of the epithelial elements) and 99 cases of the stage: 
of the disease commonly designated as trachoma, 1. e., lymphoic 
infiltration (stage of superficial destruction of the epithelium) 
and the trachomatous state (stage of total destruction of the 
epithelial elements). 

Case I.—R. N. R. Age 23. Irish ancestry. A newsboy or 
railroad train. Applied for treatment June 2, 1891. Had sort 
right eye for several years. He came with severe granular con 
junctivitis with great lymphoid degeneration of the retrotarsa 
fold of the upper lid and of tarsal conjunctiva. Lid was thick 
ened so that it simulated ptosis; extensive rough pannus o 
cornea. Patient anzemic and from his business is exposed t 
smoke, dust, cinders and other mechanical irritants. Was give 
tonics and cod liver oil with special diet, under which he gaine 
in general health, and was treated for two months by atropin 
sublimate and silver. The granulations were expressed in Augus 
of that year, had several relapses, but was eventually cured bi 
massage with ointment of yellow oxide of mercury and applicatior 
of blue stone after one and one-half year’s treatment. Patien 
has been seen occasionally to the time of writing, and has re 
mained free from the disease. The left eye has always beer 
healthy. 

The resultant vision in the affected eye equals 6-XII, the dimi 
nution being due to irregular astigmatism. 

Case II.—A.S. Age 30. Irish ancestry. Locomotive fire 
men, applied for treatment June 10, 1895. Anzemic and roomec 
in a crowded boarding house with probable unhygienic environ 
ment; has had sore right eye for six months ; been under treat: 
ment by several oculists ; severe granular conjunctivitis limitec 
to the right eye; thick pannus of the cornea. Was put in bet. 
ter surroundings by being sent to the hospital where he wa: 
operated on a few days later by expression of the granulation: 
with the roller forceps, combined with brossage and canthoplasty. 
After two months’ treatment he was able to return to work, but 
a few days later came back with pannus, which was again 
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relieved. During the winter he contracted central corneal ulcers, 
which was very slow in healing, leaving a central leucoma with 
resultant diminution in vision. 

Case III.—C. E. Age 20. German ancestry. A hostler, ap- 
plied February 12, 1896. An apparently healthy man, came with 
monocular granular conjunctivitis in the third stage with begin- 
ning cicatricial contraction and extensive pannus over the whole 
cormea. He was sent tothe hospital where the expression and 
brossage operations, together with canthotomy were done. Since 
that time he has made steady progress towards recovery; is at 
present under treatment by massage with yellow oxide ointment 
and with papoid and boric powder. 

"Ihe three cases were of unusual severity, were attended by 
pannus and ulceration of the cornea and subject to relapses. In 
each case the other eye remained absolutely free from any stage 
of the disease, and has never at any previous or subsequent time 
been affected. 

This fact lends weight to the objection raised as to the alleged 
specific nature of granular conjunctivitis. This point has been: 
combatted in a previous article. 1 

We believe that several kinds of infections or irritations may 
give rise to this condition; that the trachomatous state follows 
that of follicular inflammation through which it must have first 
Passed and that malnutrition, unhygienic surroundings and local 
irritation, as well as infection, are all factors in the development 


of trachoma or granular conjunctivitis. 


on Wa *demann, H. V. ‘The Pathology of Granular Conjunctivitis " (Ophthalmic Rec- 
d, October, 1894; also Transactions, Wis. State Medical society, 1594.) 


330 BURNHAM. 


SUBCONJUNCTIVAL ECCHYMOSIS TREATED WITH 
| ESERINE. : 


By Dr. G. HUBERT BURNHAM (Toronto, Canada). 


In this account I have reference to the so-called benign hemor- 
‘rhages only. In this typical case of which I am about to give an 
account of, no cause, whatever, could be found. 

A lady, the wife of a surgeon of this place, consulted me at least 
two years ago, respecting the bloodshot appearance of her left 
eye. She said that the first attack was about five years ago, and 
that it came on without any reason she could think of. These 
attacks were becoming more frequent and much more extensive, 
so that the whole inner ‘half of the eyeball would be covered. 

The onset was sudden and often a sensation of pricking would 
warn her that a hemorrhage had taken place, but oftener no sen- 
sation, whatever, and the startled look and exclamation of a 
friend, regarding her eye, would be the first intimation. During 
this period of five years she had been under careful treatment 
without any result. 

The usual course, apart from constitutional remedies, is a lotion 
asa placebo. In this case no constitutional treatment was given 
as no indication could be found. However, these attacks had 
become so frequent and severe that if a curative remedy were not 
found my patient would have to retire to a great extent from 
society. I ordered sulphate of eserine gr. 4%. ad 1 dram, to be 
freely dropped into the eye twice to thrice daily. She said ab- 
sorption of the hemorrhage took place more quickly than usual. 
It was continued for one week or so after the ecchymosis had 
disappeared. At the end of one month another attack took place, 
which was treated as above. A third attack about two months 
later was the last one. Since this a period of two years has 
elapsed and no recurrence has taken place. 

I think this favorable result may, from the history given, be 
ascribed to the eserine. Several less marked cases have been 
similarly treated by me and all with the same radical result. I 
have taken the liberty of drawing the attention of oculists to this 
remedy as I have never before heard of its application in affections 
of this nature. 
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AN EASY METHOD FOR SEEING THE CAPILLARY 
CIRCULATION IN ONE’S OWN RETINA. 


By Dr. Cc. E. NORTON (Lewiston, Maine). 


Studying the phenomenon of the capillary circulation in one’s 
OWN retina, as pointed out by Dr. Darier, in the September num- 
ber of the ANNALES, is extremely interesting, but it is very diffi- 
cult by any method generally known to the scientific world. To 
POInt out a method by which any one may easily see the phe- 
MoMenon at any time, is my object in writing this. 

About the year 1878, while looking at an eclipse of the sun 
through a piece of dark-blue cobalt glass, I first saw the phe- 
nomenon. Iwas greatly surprised in apparently seeing bright 
objects moving in all directions over the sky, with a pecu lia 
MOtion. By.careful observation I soon noticed that when looking 
steadily in one direction these bodies followed regular paths, all 
nnecting with each other, and that there were none for a little 
ace around the point of fixation, corresponding to the macula 
lutea, I also noticed that when turning my eye, the whole ap- 
P€arance moved with it. 

_ I soon saw that it was an entoptic phenomenon, and observa- 
tion showing its similarity to the circulation in the foot of the 
TOgp as seen under the microscope, I was convinced that I was 
Sing the circulation in my own retina. 
‘This circulation can be seen by any one on looking at the clear 
Sky | free from clouds, through one or more thicknesses of very 
’rk-blue glass. It can be seen by using a single thickness of 
4ss, but I find the result is better when using two or more 
ChHicnnesses, Having once seen this, it 1s very easy to see it after- 
£ 4’rds. I have observed it many times, especially when much 
“tigued, without the use of any glass, when looking at the sky, 
© even a blank wall. 

Another interesting thing may be seen by the use of this glass. 

‘N hhile looking at the sky with the glass near the eye, if it is sud- 

©=nily moved away five or six inches, a magenta-colored disk, cor- 

¥ sponding in relative size and location to the macula lutea, is 

©ceived. The color of this disk is most intense near the centre, 
Shading off gradually into the surrounding blue color. 
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Operation for Cicatricial Entropion ; Pot-Hook Hamostatie Palpebral 
Forceps; Surgical Finger-nail; Curability of Granular Oph- 
thalmia. 

By Dr. W. NICATI. 


I.—My operation for cicatricial entropion (see Archives ad’ Oph- 
thalmologie, 1883, p. 399, and These d Adme, Montpelier, 1885), 
consists of a resection of the tarsus done at the internal surface 
of the lid and followed by the insertion of one or of several 
sutures joining subcutaneously the tendon of the levator with the 
skin at the ciliary border. 

It unites the advantages of the previous proceedings of Streat- 
field, Snellen, Anagnostaxis and Panas, in that it preserves 
entirely and absolutely the skin of the lid. Originating in a 
country where granulations are most prevalent, where entropion 
is coin current, it has there had its tests. 

This note is designed to indicate an important practical improve- 
ment in the execution of this operation. 

Until the present time I employed the fingers, thumb and 
index, placed one in the cul-de-sac, the other under the skin of 
the reversed lid to control the hemorrhage and to fix the field of 
operation. ‘This was not adopted without some hesitations from 
the fact of the insecurity and the failure of rigidity of the 
fingers. The improvement consists in replacing the fingers by a 
forceps, the pot-hook haemostatic forceps, upon the model of the 
ligature forceps of Péan but with linear branches and with 
catches to graduate the pressure. 

The foilowing is the operation procedure. 

The forceps are applied horizontally, the lid being everted, one 
branch in the cul-de-sac, the other on the skin immediately above 
the lashes, the handle naturally directed outward. The forceps 
being placed and seized by the left hand, or given to an assistant, 
the tarsus presents itself asa projecting mass with the conjunc- 
tiva attached to its surface. The resection is made by a bistory 
by horizontal incisions, slowly and progressively, in such manner 
as to preserve the conjunctiva which contracts as the dissection is 


In 
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made. The palpebral margin is, naturally, left intact, with a 
sufficient extent of cartilage. After the resection come the 
sutures, two, three or more ; metallic loops are introduced at the 
base of tarsus close to the forceps, and tied externally upon the 
skin immediately above the lashes. 

The after treatment of the operation could not be more simple. 
After two or three days of application of a pressure bandage the 
lids may be left free. The sutures are removed after the fifth 
day. No deformity is recognized except in case of excessive re- 
section of the cartilage by an accentuation of the concavity mark- 
ing the palpebral border. I should, therefore, warn operators 
against too extensive resections. Beyond this zesthetic disadvan- 
tage which may not involve any inconvenience the operator 
should prevent the inevitable change of expression caused by the 
perfect correction of entropion. To the languid physiognomy, 
With drooping lids, succeeds the opposite expression which is the 
Vivacious with the lashes raised and the eyes widely opened. 
There are faces which are the gainers by this and others to which 
It is a disadvantage. 

_ IL—I am led to make some general remarks the first of which 
IS in respect to the hzemostatic procedure for the eyelid which 
has Just been described. This procedure deserves to be general- 
z€d, whether the fingers are used or whether the forceps are 
TOught into service, The finger-nail placed in the cul-de-sac, in 
the Majority of cases, advantageously replaces the plate of the 
©Smarres forceps, and the index finger held upon the skin serves 
he same purpose as the narrow blade of that forceps. 
_ Asecond remark relates to the employment of the finger-nail 
General, that valuable instrument for the oculist so well de- 


“S¥ibed by surgeons. I think that the large and strong nail is 
NOre easy to render antiseptic than the short and close one, and I 
“Specially think that there is in our delicate touch an inestimable 


‘Vantage. It holds a prominent place when we speak of granu- 
“ions, At the congress of the Ophthalmological Society in 
I have been careful to describe, but without any claim to 


Priority the procedure for the expression of the substance from 


hulations and I stated that I accomplished it by the finger-nail 


*- Kn the discussion on the em ployment of jequirity. 
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and upon the nail. It is a marvelous instrument which doubles 
the feeling by which the presence of granulations is recognized. 
With what care may one reach the very depths of the cul-de-sac. 
If one would replace it, it would certainly not be by curettes and 
brushes more or less injurious recently invented to which one= 
would have recourse. Much better than they, a blunted spatulam 
will serve to separate the diseased patches of the conjunctiva fromu 
the healthy tissue and to express from them the granular sub— 
stance. 

The last observation finally suggests itself to me by the corre— 
spondence of a colleague who speaks of our inability to cope withs 
granular ophthalmia according to the text-books. It should be= 
well known that granular ophthalmia wrongfully bears this bad 
reputation. On the contrary, no disease lends itself more effect— 
ively to treatment and the operation for cicatricial entropiona 
especially should be regarded as one of the triumphs of our art 
equal to that of artificial pupil and of cataract. 


A CASE OF PARALYSIS OF THE FIFTH PAIR. 


By Drs. WEB THEUN-SALOMONSON and WESTHOFF. 
(Translated and abridged from the original Dutch by M. SULZER.) 


A case of complete paralysis of the right fifth nerve, in a™ 
patient fifty-four years old, presenting gummous growths of the 
tibiz and the penis. The paralysis comprised not only the three 
sensory branches but also the motor part (masticating muscles). 
When the patient opened his mouth, the lower maxillary devi- 
ated to the right; the displacement of the lower maxillary for- 
ward is impossible. Taste was completely lacking in the anterior 
two-thirds of the right half of the tongue. All the left side of 
the face and of the scalp (up to the vortex) was insensible. 

The conjunctiva of the right globe was strongly injected, with- 
out increase of the secretion. A ring-shaped membraneous pro- 
duction, 2 millimetres in size, had been formed between the sclero- 
corneal limbus and the pupillary area of the cornea. This last 
was slightly disturbed. The conjunctiva and the cornea was com- 


A CASE OF PARALYSIS OF THE FIFTH PAIR. 335 


pletely anzesthetized. The tension was normal. Under the action 
of the mixed antispecific treatment and with the eye covered 
by means of a protective bandage, the hypertrophied edge of the 
comea diminished slowly and ended by disappearing, but the 
membrane remained still disturbed. Its epithelium was intact. 

After a prolonged absence of the patient, the iris was found 

adhering to the lens in two places. 

Before presenting himself for observation, the patient had had 
Several attacks of epistaxis and the skin of the cheek was found 
infiltrated from the time of the firstexamination. This infiltration 
augmented during the period of observation, and two large super- 

ficial ulcers could be seen developed at the side of the nose. 
After five months’ observation, the patient died with bulbous 
Phenomena. No autopsy. 

“Ihe authors retrace the history of the theory of trophic action 
of the trophic fibres of the fifth pair. In what concerns the case 
Observed by them, they arrive at the following conclusion: the 
N@aroparalytic keratitis observed differs considerably from the 
alteration described under this name. It constitutes a variety of 
that affection and takes, under the influence of syphilis, a peculiar 
character, different from that of the commonplace form. 

“Khe famous experiment of Snellen demonstrates that nervous 

Paralysis does not suffice, of itself, to produce neuroparalytic 

©ratitis. As soon as we admit that another influence besides 
‘8@ryous section is necessary, in order to produce the so-called 
''Ophic symptoms, we understand the differences marked in the 
‘ymuptoms of neuroparalytic keratitis. If the lesions consequent 
© anesthesia allow the germs of suppuration to penetrate into 
the deeper tissues, the morbid process will be different from that 
PFOQduced by streptococci introduced bya defect in the epithelium. 
Is it not probable that a general infection, such as syphilis, may 
S@ize upon points which have become much less resistant in con- 
S@quence of nervous paralysis. Every time that the legs of our 
Patient underwent any slight traumatism, the clot of blood, which 
WOuld disappear without leaving a trace in a healthy individual, 
WOuld be transformed in his case into an ulcerating gumma, 
Which would be cured only after some time and by a deep and 
Ad herent cicatrix. 
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OPHTHALMOLOGICAL SOCIETY OF PARIS. 
Session of April 14, 1896. 
Blepharoplasty by Displacement. 

Dr. Darier presented a case in which he had removed an epi- 
thelioma from the lower eyelid. To overcome the loss of matter, 
he had performed blepharoplasty by displacement, according to 
the process of Pagenstecker-Knapp. .The result was most satis- 
factory. 

A Case of Congenital Aniridia. 

Dr. Duboys de Lavigerie presented the case of a little girl 
with congenital bilateral aniridia. She presents, besides, some 
peripheral crystalline opacities. The visual acuity is reduced 
to +, but near by the patient reads quite easily. No other anoma- 
lies exist, and there is nothing unfavorable in the antecedents of 
the patient. 

Dr. DESPAGNET.—In the observation I have published relative 
toa family in which numerous cases of aniridia existed, I have 
pointed out that the aniridia was never complete, and that traces 
of the iridicun membrane persisted. 

Dr. Morax.—Dr. Parinaud, two years ago, operated upon a . 
young girl, twenty-one years old, with congenital bilateral ani- 
ridia, in whose case a cataract developed in one eye in a rapid 
manner and without appreciable cause. The ocular globes were 
normally developed, but the iris was wholly lacking. In the 
right eye there existed a diffuse posterior polar opacity, which 
reduced the acuity to 3. In the left eye, the lens was the seat 
of a complete milky cataract, which, according to the informa- 
tion furnished by the patient, had developed within the space of 
one month. It was a case of soft cataract, which could be easily 
evacuated by an incision with a lance-knife. No peculiar fact iu _, 
the personal or hereditary antecedent of the patient has beeme~ 
withheld. 
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Purulent Ophthalinia of New-born Children; Complications Induced 
by Unseasonable Treatment; Prophylaxis. 

Dr. CH. ABADIE.—Drs. Van den Bergh, Defiz and Romiée, 
have reported a number of examples of ophthalmia of the new- 
born, in which grave complicatious of the cornea have been de- 
veloped in consequence of washing with more or less concentrated 
solutions of sublimate. 

These complications consisted generally in an infiltration and a 
whitish opacity occupying all the thickness, but rarely the entire 
extent of the cornea. In taking on this whitish, milky aspect, 
this membrane seems to lose at the saine time a part of its resist- 
ance, for its form becomes more rounded. 

At first it is infiltrated but not ulcerated, and it is only if one 
continues the application of solutions of sublimate instead of sus- 
pending them, that it arrives at ulceration and perforation. 

In most of the cases thus far observed, this lesion, annoying 
for the first few days, has been quickly relieved, and has even 
disappeared entirely, as soon as the irritating action which pro- 
voked it, that is to say, the bathing with sublimate, has been 
suppressed. 

By leaving the child quiet, and being content to instill daily 
from one to two drops of atropine, the corneas quickly return to 
their perfect transparency. I have just been witness, among my 
patients, of two cases which enter completely into the category of 
those described by the authors I have just cited. 

These facts are still more interesting to know, as they may 
give rise to very sad mistakes for the little patients. 

In purulent ophthalmia, in fact, the disease may of itself, in 
grave cases neglected at the outset, be accompanied by lesions 
of the cornea almost like those which are provoked by the 
use of sublimate. Then, if, instead of considering the corneal 

lesion as due to the injurious action of the sublimate and 
at once suppressing the lotions, the treatment is redoubled in 
vigor, believing there is an aggravation of the disease, the catas- 
trophy is certain. 

To avoid this mistake, account must be taken of the following 
diferential signs : 

When the corneal lesion depends on the disease itself, it appears 
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at first only in the grave forms neglected at the outset. Then 
the infiltration, instead of being a diffused milky white, without 
ulceration, begins with a circumscribed yellowish point, followed 
quickly by loss of material from the corneal tissue. Finally, 
what is still best in doubtful cases, is never to employ lotions of 
sublimate, or, at least, to suppress them as soon as the cornea 
seems menaced. 

In his article, Dr. Romiée profits by the occasion to criticise in 
a rather severe manner, the prophylactic treatment of purulent 
ophthalmia, including even the Crédé system, which has seemed, 
nevertheless, to enjoy great favor among accoucheurs. 

I do not go perhaps so far as Dr. Romiée, but I find, with him, 
that more discernment and reserve must be brought to this pre- 
ventive treatment. 

I believe the instillation of one or two drops of nitrate of silver 
in a two per cent. solution, may be really useful when there is 
really infection. We know in fact certainly that nitrate of silver 
has a sure efficacious action on the gonococcus. Its curative 
properties are undeniable when the disease is confirmed, its 
prophylactic properties seem probable when the infection is 
recent. 

But in systematically employing the instillation of what is on 
the whole a rather strong solution of nitrate of silver, it happens 
that a veritable ophthalmia of a chemical kind is provoked which 
may impose on the people about and especially on the midwives 
as a veritable purulent ophthalmia. Then, instead of letting this 
ophthalmia, which they have provoked, disappear of itself, they 
go to work to take care of it asa vernal spontaneous purulent 
ophthalmia. Little as they may continue then the cauterizations, 
the always injurious bathing with sublimate, etc., this disease 
which has been manufactured out of whole cloth, which they 
nevertheless continue to nourish, will aggravate and will end by 
the corneas being compromised. 

I believe the true prophylaxis, the most sure, consists in avoid- 
ing as much as possible allowing virulent substances to con- — 
taminate the conjunctival surface of the child. 

I am not at all certain that if this contamination. takes place =» 
the instillation of some drops of nitrate of silver or a little ioda—,_ 
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form suffices to prevent the development of a purulent ophthalmia, 
Which isthe habitual consequence of it. 

In any case, the peremptory proof has not been given. 

To resume, I would say: when a child comes into the world, 
all possible precautions should be taken that he be not contami- 
Rated at the moment of passing through the vaginal canal. 

Every woman having a suspicious discharge should be carefully 
disinfected. Immediately after birth the child’s eyes and the ad- 
joining skin should be carefully cleansed with any inoffensive 
aseptic solution, either borax and water or simply boiled water, 

SO as to remove any septic matter which may have penetrated into 
the conjunctival cul-de-sac. 

If disinfection with regard to the mother prove after all insuf- 
ficient and a purulent ophthalmia is feared, we may have recourse 
to the Crédé system, by the instillation of one or two drops of a 
2 Per cent. solution of nitrate of silver in the conjunctival cul-de- 
sac. I still prefer this means to the insufflation of iodoform. 
One ought equally to abstain from bathing with solutions of sub- 
limate, the irritating action of which, superadded to that of the 
nitrate of silver or iodoform, can only aggravate the situation. 

If, at the end of forty-eight hours, the purulent secretion in- 
“Cases, if the tumefaction of the eyelids is rather exaggerated 
thay diminished, it proves that in spite of the prophylactic treat- 
ME@nt we have before usa true case of purulent ophthalmia. From 
this; time we apply the habitual treatment for ophthalmia of the 
New -born with 2 or 3 per cent. solutious of nitrate of silver. If 
leSions of the cornea are produced, the assistance of an oculist 
becomes necessary, for the direction of the treatment becomes 
very delicate and sometimes exacts consummate experience. 

Dr. VatupE—I am entirely in accord with Dr. Abadie in rec- 
Ewrizing that nitrate of silver employed rashly, and sublimate 
UAder all circumstances, may have the worst effects upon the eyes 
of Children. We frequently have occasion to remark this and find 
the greatest difficulty in restoring corneas altered in consequence 
of badly directed treatment. I will even add this, apropos of the 
P'Ognosis, that the injury to the cornea arises sometimes without . 

ing announced beforehand by any grave modifications with re- 
8ard to the conjunctiva. It has happened to me three times of 
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late to be called to children whose local condition was as follows: 
eyelids very little swollen, no chemosis, no suppuration and cornea 
intact; in sum, a satisfactory condition. There existed at the 
bottom of the cul-de-sac, a little grayish layer indicating abuse 
of the caustic or the continued use of sublimate. In such a case 
I might have pronounced a favorable prognosis if I had not had 
the experience of facts heretofore observed, which had rendered 
me suspicious. In fact, on the following day, the cornea began 
to become opaque and I then saw a series of grave accidents un- 
fold, difficult to contend with, although, naturally, every caustic 
application was immediately suppressed. 

Dr. Abadie himself has very well exposed the inconveniences of 
nitrate of silver employed as a prochylactic agent at birth, accord- 
ing to the method of Crédé. The conjunctival catarrh which 
results from it, may be mistaken for the beginning of ophthalmia 
and lead to rash therapeutics. It is exactly to avoid these catar- 
rhal conditions that I have proposed insufflations of powdered 
iodoform, which give no better results than the method of Crédé 
but have not its inconveniences. | 

Dr. DESPAGNET—Since the multiplication of antiseptics, acci- 
dents are seen much more, frequently than formerly, in the time 
when the treatment of the ophthalmia of new-born infants was made 
simply with solutions of nitrate of silver. From the prophylactic 
point of view, I agree with Dr. Abadie. At the maternity ward 
of St. Germain I have, for a year, caused all the new-born infants 
to be bathed freely with borax and water. The average of oph- 
thalmia has been very small, not exceeding 2 percent. From the 
point of view of the prophylactic value of nitrate of silver, I will 
point out to you the case of a lady who had three confinements 
and whose three children had ophthalmia of the new-born. The 
third was infected although all possible antiseptic precautions 
were taken with regard to the mother and in spite of instillations 
of nitrate of silver made in the eye immediately after birth. 

Dr. VALUDE.—I cainot let the doctrine enounced by Dr. Gale- 
zowski apropos to the prophylaxis of ophthalmia, which rejects all. 
action upon the eyes of the infant as useless, go by without pro- — 
test. This method has shown proofs, and it is impossible to wage 
war against the results furnished by statistics gathered in Ger— - 
many amounting to thousands of cases. 
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Dr. Despagnet recommends liberal bathing with warm water 
and borax. I am entirely in accord with him, and that is evi- 
dently an excellent mode of prophylaxis, but it is unfortunately 
in1convenient in spite of its apparent simplicity. It is proved, in 
fact, by the statistics of Olshausen that the prophylaxis doubles in 
value if the disinfection of the eyes take place immediately 
after birth, before the cord is tied. Now, I do not believe that, 
outside of maternity wards where the service is performed by 
nurses especially habituated to this necessity, it would be easy to 
thoroughly bathe the conjunctival cul-de-sac of a child. It is an 
operation that demands a great deal of care, and it is much easier 
to let fall between the half-opened eyelids a drop of liquid ora 
pinch of powder. We must think of the children born in sur- 
roundings where such cases are less understood, and as such are 
‘the most numerous, it is above all with such that we must be pre- 
occupied. Let us prescribe, then, the simplest means and the 
easiest to put in practice. I repeat that my choice falls on iodo- 
form, because it is not an irritant like nitrate of silver or lemon- 
juice. 

Dr. VIGNES.—I have experimented with iodoform in comparison 
with a 2 per cent. solution of nitrate of silver, and I have found 
the powdered iodoform to give more conjunctival reaction than 
the silver solution. 

Dr. Jocgs. —I have recently observed a case analogous to those 
which Dr. Abadie has communicated. It is the case ofa child in 
whom the instillation of lemon-juice had provoked a slight con- 

junctivitis which, treated with lotions of sublimate, ended on the 
fourth day in disease of the cornea. 

Dr. GALEZOWSKI.—I believe that the prophylaxis of the oph- 
thalmia of the new-born, maternal disinfection alone has value ; 
action on the eyes of the child is useless and even injurious, for the 
introduction into the conjunctiva of irritating substances, liquid 
or solid, gives reactions which deceive us, and may lead on to 
Tash treatments such as Dr. Abadie has pointed out. As treat- 
ment, I prescribe the use every other day of a solution of 3) of 
bitrate of silver, to be neutralized with salt water; with this 

tr. eatment, we may contend with safety against all ophthalmia of 

New-born. 
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Dr. KALT.—Some years ago in the treatment of ophthalmia of 
the new-born, I tried the employment of a solution of 55,5 of 
sublimate, but I was compelled to give it up, for even in that 
state of dilution, the irrigation determined excessively violent suf- 
ferings. I have seen superficial ulcerations of the cornea developed 
in patients with blenorrhagie ophthalmia even after the treat- 
ment had been suspended and when the secretion was arrrested. 

Dr. GORECKI.—What seems to result from this discussion is, 
that the greatest necessity is a good oculist who takes good care 
of his patients. I cannot avoid calling your attention to an 
unfortunate circumstance which happened to one of our confréres 
whose child had ophthalmia and who, having misunderstood the 
prescription, gave instillations of nitrate of silver repeated every 
hour, instead of lotions of borax. The result was a complete 
destruction of the two corneas. As foriodoform, I may say from 
my personal experience that it is very slightly irritant. 

Dr. ABADIE.—I ain glad to see that we are all in harmony on 
the subject of the improper use of sublimate. I was anxious to 
establish this fact thoroughly, for cases have been multiplying 
since the midwives have had solution of ;55,; of sublimate at 
their disposition. I have put aside the question of treatment, 
which have been definitively resolved in favor of nitrate of silver 
in solution. ; 
| Modification in the Operation for Strabismus. 

Dr. Galezowski prescribes after tenotomy the vertical suture of 
the conjunctiva, instead of the transverse suture ; he thus in- 
creases the effect of the operation. 

He has cured in this way by simple tenotomy a strabismus 
of 17°. 

Dr. Vignes called attention to the fact that these sutures are 
referred to in the treatise of de Wecker-Masselon. 


Therapeutic Action of Facial Erysipelason Various Ocular Affections. 





Dr. A. TERSON.—The manifold and redoubtable ocular com- 
plications of facial erysipelas are mentioned in every treatise on 
ophthalmology and have been the subject of important mono- | 
graphs; but it is not so with regard to the happy influence which 
an intermittent erysipelas may exercise upon an ocular affection 
It is important then to set over against the dangers of periodica 
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erysipelas, such of its complications as are in a way beneficent. 
The therapeutic action of erysipelas is, on the contrary, better 
known in general surgery, especially in the pathology of tumors. 
Dermatologists, again, have recently drawn attention to the 
amelioration, after erysipelas, of cancroids and lupus of the face, 
and to the toxitherapic effects which are the logical consequence 
of these demonstrations. In addition to its action upon epith- 
elioma and lupus of the eyelids (which are at least as interesting 
to the opthalmologist as to the dermatologist), many often rebel- 
lious conjunctival affections, such as trachoma and leprosy, and 
even intraocular effections, such as iridocyclilis, may receive from 
erysipelas such amelioration as merits being closely examined, at 
least from the clinical point of view, which should be the classical. 

Dr. Terson has observed a highly developed case of conjunc- 
tival leprosy, where erysipelas ameliorated very much the condi- 
tion of the eyelids and caused the leprous pimples of the conjunc- 
tiva to disappear wholly ; it was only after six months that the 
beginning of a relapse took place and then on one side only. 

The complete disappearance of trachoma or of pannus has also 
sometimes been pointed out in the course of a case of erysipelas 
(Ausitidisky, Koltchewin, Rampoldi, etc.), and, in cases of uni- 

lateral erysipelas, the disappearance of trachoma has also been 
unilateral. 

This is not the only property of erysipelas ; irido-choroiditis 
and orbital tumors have also been very much improved by i 
(Wolb, Nieden). | : 

Finally, a general infection, such as pneumonia (Rampoldi), or 
cholera (Zanchi, Delens), may cause the disappearanee of tra- 
choma, and even of orbital lymphadenoma. 

The action of the neighboring parts is at least as important as 
the general action, and, if the conclusions of Hallopeau and 
Roger on the toxitherapy of lupus be read, it must be recognized 

that, if the toxitherapy of trachoma and of certain lesions which 
have sometimes resisted all treatment seems to be able to give re- 

sults, nothing proves them to be durable if we refer to the 
momentary action of erysipelas and of general infections. Never- 
theless, ophthalmologists must follow with great interest, experi- 
ments of this nature, susceptible of progress, which surgeons and 
dermatologists are making. 
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M. GorkckI.—I wish to recall only one point of Dr. Terson's: 
communication, that is, that certain toxines, applied in the 
neighborhood, or at a distance from the eye, have had an action 
on ocular inflammatory processes. It is thus too with the toxine 
of the fly-blister, which in certain cases has an evident action. 

Treatment of Tabercular Iritis by Guaiacol. 

Dr. ViIGNES.—I have heretofore shown that it is xosographi- 
cally necessary to differentiate, among cases of iritis, a tubercular 
variety, and to distinguish the miliary form of tuberculosis in the 
focus of the iris and that of the trabecular region. ‘The absence 
of pathognomonic signs at the outset of the affection renders the 
diagnosis dificult. Nevertheless for the greater part of the time 
the eye presents a peculiar appearance which should make us 
think of the presence of bacilli.! 

The ordinary therapeutics of the other varieties of iritis 
(mydriatics, paracentesis, mercurials, salicylate, igneous revul- 
sion, etc.,) remains absolutely inefficacious and may cause the loss 
of precious time. Guaiacol in an oily injection (;};) has 
seenied to me to possess a real curative power. Its employment 
‘has brought about sudden and very sensible ameliorationsin cases 
where the just cited means had given no result. 


MEDICAL AND SURGICAL SOCIETY OF BORDEAUX. 
Session of February 14, 1896. 
Clinical Value of Electrolysis in the Treatment of Contraction of the 
Lachrymal Passages. 

Dr. LAGRANGE brings forward ten new observations in favor of 
the treatment of inflammatory lachrymal contractions by electroly- 
sis. It is the highest degree important not to destroy the 
mucous membrane of the lachrymal passages; it is sufficient to 
modify it, to soften it, but without going so far as an eschar ; for 
we must not trust to that pretended soft eschar which in nega- 
tive electrolysis would not be followed by a reparation like that 
which ordinarily overcomes loss of material. 

A rigorous technique, then, is necessary : rheostat permitting 
the exact graduation of the action of the current, a periodic 


1. Vignes, ‘ D'liritis Tuberculeus.’”. Communication to the Congress at Rome. 
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galvanometer for the exact measurement of the intensity, in- 
sulated probe. This probe is composed of a silver stem, hollowed 
at the upper end. In place of the metal taken away it is coated 
regularly, layer by layer, with the substance of which urethral 
bougies are made, a substance very smooth and soft to the touch ; 
thanks to the previous hollowing of the metallic stem, this inso- 
lating coat does not increase the calibre of the probe, which is 
Bowmann’s No. 2. The lower end of this probe is free for an 
extent of about 2 centimetres, corresponding in the lachrymal 
passage to the extent of the nasal canal; the insolated part 
corresponds to the lachrymal sac and the canaliculus, thus one 
avoids electrolysis of the canaliculus, which with an ordinary 
mietallic probe would produce a cicatricial contraction at that 
point. 

Before the introduction of the probe, no relief of the contrac- 
tion by incision, but simple preliminary dilatation with a handled 
instrument representing an Anel’s conic stylet with the addition 
of the little olive of Weber’s dacryotome. 

Manual of electrolysis: dilatation of the punctum and the canali- 
culus, introduction of the insolated probe communicating with 
the negative pole ; positive pole in the corresponding nostril. By 
means of the rheostat the current passes slowly, increased to 5 
milliamperes, returning to o after five minutes. Antiseptic 
injection. 

Electrolysis is only to be recommended in inflammatory con- 
tractions, when it gives excellent results, as is shown by the cases 
so treated. ' 

On the other hand, it should not be employed in cicatricial con- 
tractions, for in destroying these last, the mucous membrane 1s 
destroyed and a new and more serious contraction created : re- 
course should rather be had to stricturotomy according to Still- 

ing’s method. 

Dr. Armaignac had treated inflammatory and other contrac- 
tions according to the same process as Dr. Lagrange, and had 
Seen them reproduced in more intense forms after a year or 
eighteen months; simple dilation seemed preferable to him, for 
after the intervention the contraction 1s never more intense than 
With catheterization. 
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As for the question of instruments, he had employed probes 
partly insulated either circularly or linearly ; his electrolysis, 
circular as well as linear, had failed. For a long time, Dr. 
Armaignac had restricted himself to the simple or multiple in- 
cision of contractions by means of a lachrymotome introduced 
after dilation of the lachrymal canaliculus by the dilating bivalve 
speculum of Charriere. 

Finally, electrolysis of the canal, according to Dr. Armaignac, 
may give immediate good results; but though so much more 
rapid, they are less durable than those which he has obtained by 
catheterization. 

Dr. Lagrange was ignorant of the experiments which Dr. 
Armaignac had made in electrolysis of the lachrymal passages, 
these experiments not having been published. With regard to the 
character of the observations he had related, he remarked that 
they were all several months old and entirely analogous to those 
which he had already published. He called attention especially 
to the electrolytic probe he had presented, furnished with an 
irreproachable insulating coating, and limiting the action of the 
current to the nasal canal. _ 
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Archives Ophtalmology. 


Reviewed by Dr. DE BOURGON. 


July, 1895. 
I.—Contribution to the Study of @dematous Neuritis of Intracranial 
Origin, by Dr. ROoCHON- DUVIGNEAUD. 

Two autopsies of cerebral tumors with papillary cedema, hydropisia 
of the sheaths, and lesions of the optic nerve, form the subject mat- 
ter of this article. 

Case /.—A girl twenty years old. Hemiplegia on the left side. 
Qidematous papillitis with stasis. At the autopsy, glioma of the 
right Rolandic region. The optic nerve was atrophied ; the maxi- 
mum lesions were found toward the globe and diminished progress- 
ively, yet without ceasing, in ascending toward the fundus of the 
orbit. 
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The cedema of the sub-arachnoidal tissue diminished gradually 
toward the fundus of the orbit, and ceased entirely in the optic canal. 
The chiasm was more altered than the intra-canalicular region of the 
optic nerve. The optic bundles showed diffuse alterations. The 
neuroglia cells were multiplied in the nerve. The papilla was more 
fibrous, denser and richer in nuclei than ordinarily. The vessels pre- 
sented in front of the lamina cribrosa, a characteristic perivasculitis, 
which did not exist at the nerve. The veins were affected in the same 
manner. ; 


Case //.—Young man, twenty-one years old, died of cerebral 
glioma, having shown with the ophthalmoscope, a double papilliary 
cedema. 

The optic nerve was enlarged, the increase of volume being due to 
a slight oedema in the neuroglia sheaths, combined with an abundant 
proliferation of cellular elements, of which the nervous tissue was 
the seat. The lesions were not systematized, but diffuse. In the 
papilla, the adventitia of the large vessels was thickened and scle- 
rosed, but this lesion was limited to the papilla, and did not extend 
beyond the lamina cribrosa. From the critical study of the patho- 
logical anatomy of these two observations, the author prefers, instead 
of the theories of Schmidt-Manz and Deutschmann, the hypothesis 
of a lymphatic stasis in the nerve and in the brain. (dema begins 
at the papilla, and the recto-bulbary sub-arachnoidal space, and 
ascends along the optic nerve and its sheaths, it may even reach the 
chiasm, This lymphatic stasis causes, at the region of the papilla, 
phenomena of blood stasis and of compression, and, eventually, pro- 
vokes sclerosis of the tissues invaded by the cedema. 

The scleral ring, and in a less degree the optic canal, play the rdle 
of constricting bands. Incisions of the sheath of the optic nerve, 
but, above all, extensive cerebral drainage procured by trepanning, 
may cause the disappearance of papillary oedema and, so far as the 
intra-cranial lesions is curable, free the patient from the danger of 
the slow sclerosis with which his optic nerves would finally become 
invaded. 


Il —Study of the Rodsand Cones in the Region of the Fovea Centralia 
of the Retina in Wan, by Dr. W. Koster. 


When the size of the region exempt from rods is compared with 
that of the fovea considered as a cavity, the latter is observed to be 
smaller than the former. 

Indeed, the result of the measurement of M. Koster, undertaken 
with a specially devised apparatus, is that the region in which the 


1.—Anatomical Contribution to the Study of the Pathog 
pulsive Hemorrhage after the Extraction of Cataract, b 
and JACQUES. 


Dr. Jacques has studied with care the relations of 
arteries to the external coat of the eyeball in their pass 
that membrane. He has found that the branches of the 
arteries in crossing the sclerotic are enveloped, on al 
through the whole length of the passage, by an imper 
tioned sheath, establishing a narrow communication t 
supra-choroidal space of Schwalbe and the space of Ten 
sheath, comparable to that of the vasa vorticosa, cc 
new channel, not before described, for the outlet of 
lymph. 

As forthe short ciliary arteries, their walls are very 
united to the sclerotic, in such fashion that, if a section « 
be made at about the middle of its intra-sclerotic passag 
nal coat presents barely a few rare disseminated folds, t 
is often reduced to a single layer of smooth fibres, the a 
totally lacking, and the sclerotic bundles adhere to the; 
The section of the vessel is irregularly oval, according t 
of adherence of its different parts of the wall, and the lu 
opening, makes it evident that the muscular contracti 
been able to triumph over the rigidity of the sclerotic ga 

This anatomical description makes comprehensible the 
of hemorrhage following the extraction of cataract, whict 


-—ws oe: we ae --- 
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~contribution to the Study of Suppurations of the Eye and of the 
Orbit Following Affections of the Neighboring Kegionsand Cavities, 
by Dr. VILLARD. 


In this article, which emanates from the services of Professor Truc, 
the author publishes three rare observations. 

The first case was one of thrombo-phlebitis of the veins of the right 
orbit first, and afterwards of the left, following furuncles of the nase. 

‘lt the end of a month the patient, aged three years, died of 

Pyemia. 

In the second, the patient, aged thirteen years, had, following a 
rather serious angina accompanied with rhinitis, a phlegmon of the 
Internal region ofthe right orbit. A series of punctures were prac- 
tised, a drain introduced, and a cure effected. 

As there existed a slight deviation of the right eye outward, a 
double tenotomy of the external recti was practised and the cure was 
com plete. 

he bacteriological examination demonstrated the absence of tuber- 

calar bacilli. 

Finally, in the third observation, the case was one of suppurative 

1T1do0-choroditis of the right eye, following angina. After euncleation 

of the eye, the cure was absolute. 

It. — Contribution to the Study of Simple Serous Cysts of the Conjunc- 
tiva, by Dr. RoGMAN. 

Pathological anatomy demonstrates that cysts are formed at the 
*X pense of the conjunctiva, an origin which Sezmisch had reserved 
to the adherent conjunctival vesicles only. This formation is not 
always caused by grafting, as in the observations published by 
Uhthoff, for, in several of the cases observed, the persons afflicted 
Were able to affirm in the most formal manner that they had never 
Undergone any traumatism nor suffered any prior ocular affection. 

We may believe that certain folds, sinuosities or crypts, so nuimer- 
oUS in the conjunctiva, become isolated, pediculated, later strangled, 
and in the end entirely separated from the membrane which gave 
them birth, to take the form of cysts and lose themselves in the sub- 
Conjunctival tissues. 


IV.— Paradoxical Form of Scheiner’s Experiment, by Dr. PAULL. RBIsS. 


Septem ber. 


\—Malignant Pseudoplasms of the Orbit, by Professor PANAS. 
(See ANNALES D’OCULISTIQUE, Vol. CXIV, p. 239.) 


1L.— Comgenital Fmbryonic Tumor of Mutiple Tissues Nervous and 


Connective of the Orbit, by Dr. La GRANGE. 
(See ANNALES D’OCULISTIQUE, Vol. CXITI, p. 345.) 
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IlI.—Orbital Tumor With Secondary Invasion of the Sclerotic and 
Cornea, by Dr. Coppez, Jr. 

This tumor was examined by Professor Fuchs, Weichselbaum <= 
Gayet, who assigned it to the group of lymphomas. Profe= 
Gayet has published several observations on lymphomatous tumoz 
the eye and the orbit, but with the affection symmetrical, while b 
it was unilateral. 

The child was eight years old. In May, 1894, evisceration of - 
orbit was practised ; in August she had veritable cachexia, viol 
pains in the head supervened, and she had oppression and palpitat 
of the heart. During four days epileptiform crises supervened, wh 
disappeared and ‘gave place to profuse diarrohea. Finally, on 
evening of September 18, she was taken with fever and convulsio 
and died on the 19th at four o'clock in the afternoon, without 
possibility of making an autopsy. 

From the histological point of view, it is necessary to suppose © 
ondary penetration of the sclerotic and the cornea, to point out 
extreme rarity of this localization, to draw attention, finally to 
presence of a hemorrhage of the optic nerve which, instead of be 
diffused in the sub-vaginal space, had brought on a rupture of 
dural sheath. 


October. 
I.—Alterations of Macula Lutea, by Dr. J. P. NUEL. (To Follow.) 


Il—A New Process for Operation in Entropion and Trichiasis, by 
LAGLEYZE. 


After antisepsis and anaesthesia by cocaine, the process is as f 
lows: 

1. Inversion of the eyelid. 

2. Introduction of six needles (two being threaded on the sa: 
thread of silk), introducing them by the conjunctiva in the region 
the upper edge of the tarsus and withdrawing them through the sl 
at the line of implantation of the eyelashes. 

3. The needles are left without having been passed complet: 
through, in such a way as to keep the eyelid turned back. 

4. An incision is made near the ciliary border and parallel to 
cutting the conjunctiva and the cartilage; it is best to prolong | 
incision beyond the entropion. If the trichiasis or entropion to 
corrected is not total, only two or four needles should be used inst: 
of the six which are necessary when it is a question of the alterat 
of the entire border. | 

5. The operation is terminated by withdrawing the needles : 
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tying the sutures, first the central and afterwards the lateral. The 
sutures should be properly drawn, so as to provoke a well-marked 
entropion. 
In nine observations in its support, the author affirms, the value of 
his process, which is recommended by absence of hemorrhage, rapid- 
ity and simplicity. 


ItI.—Contribution to the Stady of Endotheliomas of the Orbit (Angiosar- 
comas of Kolaczek), by Dr. VAN DvuySE. (To Follow.) 


IV.—On the Equality in size of Retinal Images in Emmetroptia and in 
cases of Corrected Ametroplia, by Dr. GUILLOz. 

M. Guilloz shows, by geometric construction and elementary alge- 
bra, that the spherical glass correcting an auxiliary ametropia will 
five the ametropic person retinal images equal to those of an enime- 
tropic person, provided it be placed at the anterior focus of the eye, 
and that this proposition is exact for the vision of distant objects as 
well as objects near by, the latter being made, thanks to accomoda- 
tion, through the correcting glass. 


V.—Notes on the Question of Working Glasses, by Dr. Katz. 

Dr. Landolt lately gave a table of presbyopia wholly different from 
that of Donders; Dr. Katz has found values according neither with 
those determined by Doaders nor with those established by Dr. Lan- 
dolt. Here is a memorandum of them: 


Age. Series of Dr. Katz. 

40 - - ° - - - - 0.75 

45 - - - - - - 1.5 

so - - - - - - - 2 

55 - - - - - - 2.5 

60 - - - - - - - 3 

O65 3.25 

7O - - - - - - - 3.50 

November. 


I.— Epibulbary Fibroma, by Drs. VAN DUYSE and BRIBOSIA. 

A case of soft fibroma in which phenomena of stasis and inflamma-_ 

try irritation had contributed to rapidly increase the volume. It 
d been developed upon a congenital production. 

The excision, accompanied by a copious hemorrhage through the 
Vessels of the base, had not been followed by relapse, three months 
after the operation. 

Il.—Treatment of Simple Glaucoma, by Dr. ABADIE. 
(See ANNALES D’OCULISTIQUE, Vol. CXIV, p. 397.) 


be able to classify and catalogue with precision the neop 
orbital cavity. 

The author has examined a tumor of the region of th: 
mal gland, from a woman fifty-six years old, which had 
three months after. The patient died four months later 
ness and hemiplegia. 

No visceral metastases existed. 

If different sections of the tumor are compared, we s¢ 
not have a uniform structure. A series of types succeed 
alveolar structure, tubular with network arrangement, a 
. coma at certain points. The structure suggests either tl 
a true glandular carcinoma (Squirrhe) or that of a cylind 
lial carcinoma, or of a tubulated cancroid of Cornil and R 
a small-celled sarcoma with dilated capillaries. Careful 
these forms shows that the tumor arose from endotheliun 
phatic spaces of the connective tissue and in the periv: 
phatic spaces; it is then an endothelioma of the orbit. 

In one case, the fundus of the orbit was the primary 
neoplasm and its origin from the periosteum. ‘The hist 
pearance was that of a fundamental connective tissue 1 
alveolar accumulations, often plexiform of endothelial e 
to the multiplication of the endothelium of the blood ca) 

In another case, the tumor was seated in the direct s 
optic nerve. It was an endothelioma arising from the 
of the lymphatic spaces. . 
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V—Two Cases of Interstitial Keratitis not having for cause Hereditary 
Syphilis, by Dr. TRANTAS. 


In the first case it was primary, following acquired syphilis, anu in 
€ second consecutive to influenza. 

Via Case of Filaria inthe Anterior Chamber of a Human Kye, by Dr. 

VAN DUYES. , 

This case has already been published in the .4rchives d'ophtalmol- 
Cte in 1894. Dr. Van Duyse undertook the microscopical examina- 
“ion. He states that it is a filaria loa arrived at an incomplete state 
of dewelopment. 

December, 
L—CRS mical Observationson the Surgical Treatment of Strabismus, by 
Dr. LANDOLT. 

Wher it is a case of strabismus divergens not paralytic, it follows 
froma Observations already published that the preferred process should 
be the muscular advancement of the two internal recti-muscles. 

When one of the eyes is amaurotic or strongly amblyopic, it is 

nec©Ssary to combine muscular advancement with tenotomy. It is 
the Same when the strabismus is paralytic or paretic. 


IIl.—Q@enesis of Corectopia, by Dr. VAN DuyvEs. 

When corectopia exists, it must be noted that the anomaly is 
double, the pupillary displacement being upward and outward ; there 
lS besides ectopia of the lens in the opposite direction and myopia. 
1 two observations published by the author are noted, besides, per- 
‘IStent filaments of the pupillary membrane. To explain this com- 
IMation of anomalies, he supposed a compression of the two ocular 
YeSicles about the fifth week of gestation, in consequence of the 
Momentary narrowness of the cephalic amniotic sac. 

Tl on the Operative Correction of High Degrees of Myopia, by Dr. 
EPERON. 

If R,, represents the primary correcting glass of the eye, placed at 
the anterior focus, R, the correcting glass of the aphakic eye at its 
P¥incipal plane, we have 

1000 
R, = 24 -- R, 32:5 D 
3 


4nd, simplifying: 


R —32.5 D 
1 


__ 3000 
3°" 72--R 
A discussion of the formula shows that with myopia under 20 D 


the algebraic sum will be positive (formula not simplified), that is to 
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say, R, will be positive or convex; the aphakic eye then will be 
hypermetropic. Aneye with primary myopia of 20 D will become 
emmetropic, according, to this formula, after the removal of its lens. 
As for eyes with a myopia exceeding 20 D, they will remain slightly 
myopic after the operation. In effect, the first term will be lower 
than 32.5 D; Rg, then, will be negative, that is to say, concave. 

It must be noted that, to establish that formula, myopia has 
been considered as due to the elongation of the optical axis of the 
eye, and the numerical values have been, for the optical axis of the 
emmetropic eye, 24 millimetres, and the cornea valued as having a 
radius of curvature of 7.7 millimetres. 

The numbers obtained by means of this formula and those obtained 
empirically by operators accord in the majority of cases and differ 
very little in the rest. 


IV.—Histological Examination of a Case of Macular Chorio-Retinitis 
of Hereditary Spyhilitic Origin, by Dr. RocHON-DUVIGNEAUD. 





Albrecht yon Graefe’s Archiv fur Ophthalmologie. 


Reviewed by Dr. V. Morax. 
Vol. XLI, No. IV. 


I.—Investigations into the Color Sense, by Dr. W. KosrTer. 
A.—Distribution of the rods and cones in the fovea. 


The new theories of the color sense are based upon the physiologi- 
cal differences which exist. between the fovea; occupied by the coraes 
alone and the peripheral parts of the retina where both percept 2N¢ 
elements, rods and cones are juxtaposed ; although it was admit 
that the area deprived of rods corresponded to the fovea, up to the 
present no measurement of its extent had been made The meast———"“ 
ments of Koster were made upon human retine, examined in ~ \ 
fresh state, less than two hours after death. As Kithne has said, - 
can easily delimit the area of rods and cones under the microsco<<—™ 
For this purpose one isolates a portion of the retina including © 
fovea and the optic papilla and examines it on a hollow-ground sli 
covered with a cover glass. The comparative measurements war" 
made on hardened retina, mounted in celloidin and cut out wit —# J 
microtoma. 

In an infant of two and a half months, Koster found the follow" 
dimensions: 
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Vertical diameter of the area deprived of rods, 0.828 mm. 

Horizontal“ “ “ “ “0,874 

Diameter of the fovea, 1.84 mm. 

Ina second case the area deprived of rods was only 0.44 mm., but 
i azone of 0.80 mm. round about it the number of rods was very 
Small in proportion to that of the cones (1 to 15). 

Ina girl of twenty years, the extent of the area deprived of rods 

Was 0.90 mm. 

Many more measurements are evidently necessary, but it may be 
accepted that in an area of 0.80 mm. the cones play a more important 
Part than the rods, and in the area of 0.5 mm. the cones are the only 
active elements. 

There are also individual differences to which Kiihne has already 
called attention. 
B.—_Hypotheses of A. Koenig regarding the function of the visual 
purPdle and yellow with relation to color sense. 
Koenig and Ebbinghaus think that the visual purple and decom- 
position products ought to be considered one of the photochemical 
sudStances which gives us one of the fundamental color sensations. 
Ebbinghaus believes that there is also another substance, green, 
which gives us the sensation of red-green, while the purple gives the 
setsation of yellow-blue. Koenig supposes that the transformation 
ofthe purple into visual yellow gives the sensation of brightness, while 
the transformation of the visual yellow gives the fundamental sensa- 
tion of blue. This author believes that the macula is insensitive to 
lue. Koster remarks that according to his measurements the region 
formed by the cones, and destitute of purple represents a]visual angle 
of 3.3°; but Kiihne has shown that in the rods of the fovea there is no 
Purple; the region devoid of purple therefore forms antarea]1.84 mm. 
' diameter, corresponding to an angle of 7.2°. At one metre dis- 
tice a visual angle of 3.3° corresponds to an area of 53°mm., and 
an angle of 7.20° to an area of 123mm. But in no normal eye 
&s an area of this extent, blind or less sensitive to colors been 
@Bserved. 


C.— Theory of J. Von Kries upon the functions of the rods and cones in 
the human retina. 


The theory of Von Kries is based upon the phenomena of Purkinge 
2md upon spectra of feeble intensity. In his opinion, besides the 
©Ones which represent the trichromatic visual system,{there is a mono- 
<hromatic system represented by the rods, giving only sensations of 

1gZht; the purple, the photo-sensible substance of this system, acts 
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by its accumulation or diminution. That this theory may be satis- 
factory, it is necessary that the phenomena of Purkinge and the 
phenomena of spectra of feeble intensity do not occur at the fovea. 
Von Kries says that he has established this fact, but modifying his 
experiments. Kosterthinks that he has demonstrated that there is no - 
quantitative or qualitative difterence between central and peripheral 
vision with relation to the perception of color and light. Koster 
remarks that the greater sensibility of the periphery of the retina 
to stimuli of colorless light shows itself too closely to the point of 
fixation to be attributed to greater sensibility of the rods to such 
stimuli. All things considered, the hypothesis of Von Kries, al- 
though not diametrically opposed to the results of experiments, offers 
for the explanation of sensations of color no advantage which can 
render its adoption desirable. : 


D.—Hypothesis of H. Parinaud regarding the functions of the rods, 
cones, and visual purple. 


Independently of VonKries, Parinaud has promulgated an analo- 
gous theory. (We may say, in passing, that Parinaud’s conclusions 
were first formulated in 1881, in a note to the Academy of Sciences.) 
The same objections may be urged against it, and especially that the 


differences in sensibility show themselves just at the limits of the = 
macular region, which is devoid of purple. 


E.— The Colorless Spectrum 


Hildebrand and Heinig have shown that when the colors of th_ 
Spectrum were observed with a non-accommodated eye, such an ¢}~e 
saw them as colorless, but of a much more marked subjective lumima- 
ous intensity. Repeating these experiments Koster has shown th=at 
placing himself in the same conditions the spectrum appeared 
brighter to him, but always colorless; the colors were no mO*x*t 
saturated, but appeared more intense. 

Il.—On the Sensibility of the Cornea, by Dr. KRUCKMANN. 

In his researches upon the physiology of sensibility to pain, 7” @" 
Frey has established some facts of interestin ophthalmology. He cor 
cludes that the cornea and conjunction have no sensibility to pressu h 
that sensibility to pain is distributed over the whole surface of bat 
conjunctiva and cornea, and that the heat sense is limited to the <=” = 
junctiva and peripheral parts of the cornea. These physiologm “~~ 
observations are in keeping with the anatomical data which we | 
sess relative to the nerve terminations of the conjunction and corn — 
Von Frey proceeds as follows :—he fixes a thread or hair, as strip 
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as possible and of a length of 20 to 30 mm, in a holder of wood and 
applies it perpendicularly to the surface to be examined. Supporting 
it vertically, a point is soon reached when the hair bends; the pres- 

Sure exerted is a constant quantity which is easily measured by 

applying the hair no longer to the eyes, but to one side of a balance 

and finding the weight which balances the pressure. Determining 
thediameter of the hair under a microscope, it is always easy to know 
in grammes and square millimetres the pressure exerted. By using 
hairs of different thickness one obtains a series of these small instru- 
ments running from 10 grammes toa milligramme or less. For the 
smaller degree of pressure, the hairs of women or children are used. 

Kriickmann has verified Von Frey’s results and extended his inves- 
tigations to various pathological states of the eye. He used a series 
ofadozen hairs, which he applied at short intervals, to find the one 
that gave a sensation of pain. 

In young persons the limit of perception averages 0.2 gramme per 
square millimetre, but the pressure practically employed is from 1 to 

2 grammes per millimetre. 

With age sensation is blunted; in subjects of fifty years it is often 
necessary to exceed 1 to 2 grammes per square millimetre to determine 

@ Sensation of pain. In glaucoma, the sensibility of the cornea is 

always diminished, except in simple glaucoma, but it is only a tem- 

porary hypozthesia, for when normal pressure is re-established, 
after iridictory for example, it is easy to assure one’s self that sensa- 
tion is normal. There are some cases where progressive hypozs- 
thesia of the cornea may give definite information of the onset of glau- 
Coma, in cases of traumatic cataract, or discision for example. 
In almost all affections of the cornea, whatever be the seat of lesion 
€re is a hypocesthesia at the site of the lesion, while in the healthy 
Parts the limit of sensation is lowered. In herpes ophthalmicas and 
‘€Tatitis vesicneosa, there is established a hpyozesthesia both at the 
Site of the lesion and in the healthy parts of the cornea. 

We can also, by this method, study the action of myotics and my- 
Iriatics, since the changes of tension show themselves by an increase 
©F decrease of sensibility to pain. We see also that mydriatics pro- 

ce an immediate reduction of intraocular tension which lasts from 
ve minutes to an hour and a half, and is followed by an increase of 
“sion which lasts much longer; myotics have an opposite action. 
<ruckmann has made examinations of corneal sensibility in tabetics; 
™ a certain number of cases there is a hypovwsthesia or an ances- 
thesia. but in all these cases there is a paraesthesia of the area sup- 
ied by the other branches of the trigeminus. 
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1Il.—Experimental Glaucoma in the Babbit and the Role of the Irido- 

Corneal Angle in Intraocular Pressure, by Dr. CH. F. BEUTZEN (Laboratory 

of Prof. Leber.) 

Beutzen sought to obtain secondary glaucoma experimentally in 
the rabbit. After a number of failures, the report of which has no 
interest, Beutzen was able to secure adhesion of the periphery of the 
iris to the cornea and typical secondary glaucomatous disease. The 
process with which he succeeded most often consists in inserting a 
blunt needle into the anterior chamber, after puncture with a Graefe’s 
knife, and scraping the whole extent of the irido-corneal angle. It 
is necessary to make three or four punctures in order to reach the 
whole circumference of the iris. The increase of tension begins 
about a half-hour after the operation except in cases where a kera- 
titis develops and keeps the tension below normal for some days ; in 
these cases the increase of tension commences with the resolution of 
the keratitis. 

At the same time there is a hyperzemia of the anterior ciliary ves- 
sels and an anzesthesia of the cornea, which persists as long as the 
tension is raised. In one experiment the tension, measured by 
Fick’s tonometer continued raised for three successive months, dur- 
ing which the observation continued. The disturbances accompany- 
ing this increase of tension were the same as those which are observed 
clinically ; atrophy of the iris, compression of the retinal vessels, 
excavation of the papilla, and atrophy of the fibres of the optic nerve. 
There also developed an ectasia of the cornea and sclerotic. 

After having thus obtained a secondary glaucoma, Bentzen studied 
in these eyes the filtration of the anterior chamber, following a 
technique analogous to that which he proposed in his work published 
in collaboration with Leber, and reviewed in these ANNALES. 

He finds that the relation between the filtration in the normal and 
the glaucomatous eye is on the average from one to three millimetres; 
the filtration of the anterior chamber is notably suspended in the 
glaucomatous eye. _ 


1V.—Contribution to the Pathological Anatomy of Inflammatory Glau- — 


coma, by Dr. Eb. Z1rRM. 


Ziem made a histological examination of an eye, the seat of axua 
acute secondary glaucoma in a patient, whose history is as fo Sill 
lows: A man of twenty-eight years, syphilitic, came to the clin=sam 
October 30, 1886, for an iridocyclitis of the right eye; a diffus= 


affection of the cornea and aqueous humor with pupillary syn= 


chia; the pupil dilated widely under atropine. November 3d the tex— - 
sion was markedly increased and there was severe pain. Nover—m 
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ber gth complete loss of sight ; iridectomy: abundant hemorrhage. 

November 21st tension normal ; diffuse affection of the vitreous with 

edema of the papilla, and contour of papilla indistinct. | December 

2d onset of acute glaucoma with violent pain. Three days later a 

further increase necessitated enucleation. | 

We have, therefore, to do with an eye enucleated thirty-four days 
after the onset of the glaucomatous symptoms, following an irido- 
cyelitis in all probability syphilitic. Microscopically, there is an 
evident protrusion of the iris and lens. At certain points the choroid 
is adherent to the sclerotic ; in many places it is thickened. In the 
inferior and external part there is a round yellow spot, at the border 
Of which the choroid and sclerotic are intimately adherent; the pig- 
Ment is lacking in it and the vessels are not apparent. A slight ex- 
Caw~ation of the papilla. 

“Ihe microscopic examination demonstrates various lesions, first of 
all an adherence of the endothelima of the membrane of Descemet to 
the iris at the irido-corneal angle. The vessels of the iris are’ sur- 
¥ Ou nded in places by infiltrations of lencocytes. The ciliary body is 
SwYvollen. The canal of Schlemm is narrowed and surrounded by 
FOund cells. The examination of the different veins shows a very 
*MLarked infiltration of their walls by leucocytes and considerable 

Amninution of calibre. The sclerotic at this part also shows a cellu- 
“AX infiltration. The extra-scleral parts of thaefferent veins are not 
“Itered. The different vessels of the choroid are dilated. The choroid 
2S cedematous and contains more cells than in the normal state. The 
©e€11 infiltrations are particularly marked about the capillaries ; some 
Of these are even completely blocked by the leucocytes. The papilla 
Presents the microscopic appearance of a neuritis: cell infiltration, 
il ation of the central vein, narrowing of the artery. There are some 
Sti all hemorrhages between the retina and vitreous. 

Zirm interprets these lesions thus: The changes of the ureal tract 
“re attributable to an old inflammation, an iridocyclitis, while the 
recent infiltration of the efferent veins with the resulting venous 
Stenosis and cedema was the cause of the late acute glaucomatous 
SY rmptoms, which necessited enucleation ; in other words, Zirm ex- 
Plains this acute glaucoma by a phlebitis of the efferent veins leading 
to an intraocular venous statis. 


V.— Under what Conditions do Double Images Appear to the Observer 


to be at Different Distances, by Dr. R. FROHLICH. 


_ Patients having diplopia often voluntarily state that one of the 
images is nearer than the other. The authors who have attemptc« 
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| explanation of this phenomenon (Von Graefe, Forster, Nagel, 
anthuer, Sachs) believe that it occurs especially in vertical diplopia 
id that the inferior image appears to be nearer; but in reality it is 
et with in horizontal diplopia also. Apart from accommodation, con- 
rgence and binocular vision which permit us to determine the 
stance of near objects, the determination of the positlon of a 
stant object rests upon several factors ; knowledge of the object and 


; comparison with known objects in the visual field ; the size of the | 


tic image; the perception of the outlines or details of the object, 
id finally its apparent brightness. Experience has taught us that 
1 object is brighter the nearer it is, and that of two objects of the 
ime size at the same distance, the brighter appears the nearer. 

By the use of prisms it is easy to show that the eccentric image 
ypears the nearer, and this fact is observed both in binocular and 
onocular vision, when the prism does not cover the middle of the 
ipil or when, one eye being covered, two objects are placed before 
e other. This property of the eccentric image, as can easily be 
‘perimentally shown, depends upon its apparent greater brightness. 
Nagel has shown the influence of surroundings upon the apprecia- 
on of distance. According as the object giving rise to the double 
1age lies upon a table, below the plane of the eye, or in this plane, 
‘near the ceiling of the room, that is to say above the plane of the 
re, the lower image appears nearer, or in same plane, or more dis- 
nt than the upper image. But this important factor of illusion is 
ot unique, for if we suppress all the surroundings of the object, if, 
r‘example, we work in an absolutely black room, the illusion still 
arsists, one of the images still appears nearer than the other. 
nder these conditions, it is difference in brightness of the two 
1ages due to their central or eccentric perception, which produces 
ie illusion, and not the convergence and accommodation, as Sachs 
ought. 


.—-Pathological Anatomy ofScleritis and Episcleritis, by Dr. 0. 
SCHIRMER. 


Schirmer examined two eves enucleated in the course of a scleritis. 
he first case was that of a woman of sixty-seven years, without syphi- 
tic or rheumatic history, who, in October 1893, presented a primary 
‘leritis with iridocyclitis of the left eye, and a secondary affection 
' the cornea. The affection resolved, but returned four months 
ter : the pain was so violent as to necessitate the enucleation of the 
lobe. Microscopic examination showed in the cornea, the persis- 


—™ a. 


nee of the epithelial coat, but a disappearance of the membrane of 2 «=>, 
owman and the fundamental tissue of the cornea, which was re———— ===. 
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Placed by connective tissue irregularly infiltrated with cells and 
traversed by numerous blocd vessels. 
The membrane of Descemet and its epitheliuin were normal. The 
Iris presented some.signs of chronic inflammation. The connective 
tissue in it was over-abundant. ‘There were many round cells, in 
Parts massed in nodules. The muscular region of the ciliary body pre- 
S€nted analogous lesions, but the posterior portion was normal. The 
FeCina was normal, the papilla showed only a slight increase of cells. 
THe choroid adjoining the lesions of the sclerotic was the seat of a 
Slight cell infiltration. The episcleral tissue was thickness in its 
222 terior part. This thickening depended mostly upon an cedema- 
€Ous infiltration, for the cell infiltration, was relatively slight and 
Om Curred only near the conjunctival epithelium or the superficial 
1a Wers of the sclerotic. This infiltration existed elsewhere only in the 
¥—=10n corresponding to ths ciliary body. The vessels underlying the 
€E>ithelium over numerous, were dilated, and there were many inter- 
Statial hemorrhages as the results of his hyperaemia. The lymphatic 
~ ©]SSels were also dilated. The sclerotic is cedematous, its fibres are 
$= Parated, divided in places into fine fibres. The round cells were 
abundant. Behind the portion exposed to light, the sclera .was 
"4 <“©rmmal. In parts where the scleritis had already resolved, there were 
< aefly degenerative lesions of the sclerotic, the connective tissue 
Strands were atrophied, and transformed into fibres and masses of 
<> 1loid. 

Schirmer concludes that in scleritis there is an oedematous and 
© liualar inflammation of the cornea, followed by a process of degen- 
©* =ation. This scleritis localizes itself in the ciliary region, and 
#4 E© Pears most marked at the points where the ciliary vessels traverse 
the sclerotic. It ought to be considered as a direct propagation of 
the inflammation from the uvea along the vessels. But in this first 
c=Se deep lesions of the sclerotic accompanied the episcleritis, show- 
2ERS themselves by a violacious infection. 

“Ihe second case was a boy of fourteen, who, when two and a half 
>» Sars old, had lost the sight of the left eye from a penetrating wound 
PF oduced by a splinter of wood. This eye became buphthalmic. 

Five days ago pain developed in the eye. The cornea is the seat of 
“4 ulceration, with infiltration of its edges. The anterior segment of 
the globe is increased in size, and presents a violacious injection. 
© conjunctival and episcleral vessels are dilated. Enucleation is 
P©&rfomed. : 
Microscopic examination shows the presence of vegetations of 
@Spergillus at the site of ulceration. The cornea is infiltrated and 
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the tissues filled with irregular vascularized tracts of connective 
tissue. The anterior chamber contains some pus. The iris is atrophic 
and infiltrated. The ciliary body, retina and choroid, present no 
trace of recent inflammation, and are the seat only of atrophic 
lesions. 

At the areas of scleritis, the episceral tissue is thickened, owing 
to an cedematous infiltration and a dilation of the vessels. The fixed 
cells are no more abundant than in the normal states, but leucocytes 
are more numerous, especially in the region of the cornea. 

Here, as well as in the layers of the cornea, colloid masses, taking 
the caruin and hzmaltoxylin strongly, are found. The vessels are 
very abundant and much enlarged. There is little lymphatic dilita- 
tion. The sclerotic is the seat of a staphytomatous ectasia, which 
cannot be attributed to ylaucoma; the deep layers are bright, and the 
connective tissue strands are atrophied and compressed; its super- 
ficial layers, on the other hand, are the seat of acute inflammatory 
lesions, inflammatory cedema, swelling and degeneration of the 
bundles of connective tissue and cell infiltration. 

In the second case Schirmer thinks that the sclero-episcleritis is‘ 
the result of a corneal lesion. 


VIl.—Anatomical Examination of a Case of Retinitis Pigmen- 
tosa, by Dr. O. BURSTENBINDER. 


Wagermann relies upon the effects of experimental disturbances in 
the circulation of the choroid of the rabbit, and upon the study of 
a case of retinitis pigmentosa in a man, to show that the primary 
lesion of typical retinitis pigmentosa is in the choroid. Meanwhile, 
he says, it has not been demonstrated that the pathogenic cause does 
not simultaneously attack the vessels of the retina, but, however that—yp 
be, the characteristic lesion, the deposit of pigment appears to be dug» __ 
only to a lesion of the choroid vessels. Deutschmann, ina case Ox 
retinitis pigmentosa, found the same choroidal lesions as Wageman _s_, 
observed: the nerve elements of the retina had almost complete == 
disappeared ; the vessels were occluded and thickened. The pigme—— 
was deposited in lines which extended into the retina. The pigme==— 
epithelium was either atrophied or hypertrophied. The choroi <—l 
vessels presented hyaline thickenings of their walls. Deutschmas — 
concludes from these observations that the affection was a distus- —™ 
ance of nutrition, due to a sclerosis of the choroidal vessels. 

Biirstenbinder has had the opportunity of examining an === 
affected by retinitis pigmentosa. The case was that of a man, six—— 
one years of age, who had shown, five years before, an enfeeblen——=™™ 
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of vision, especially at evening. Slight deafness. No evidence of 
Syphilis. The left eye had to be enucleated as the result of an 
infected wound ; the right eye showed by the ophthalmoscope some 
Masses of pigment, most abundant in the medium zone of the eye; 
the changes were absent from the periphery. They led to functional 
annular scotoma. Vision was reducd to %. 

The histological lesions of the enucleated eye do not involve the 
whole of the retina; while in the peripheral and central parts of the 
Perceptive elements, both rods and cones are well preserved, in the 
median part the nerve elements have entirely disappeared. The 

extemal layer of cells is absent, while the internal layer and that of 
the nerve fibres is normal. The pigment masses originate in the 
Pigz-ement epithelium, penetrating the retinal Jayers and even the 
walls of the obliterated vessels. Topographically, the changes in 
the choroid corresponds exactly to those of the retina. The choroid 
is thickened in places; the vessels are narrowed; at some points 
the choroid capillaries are absent. There is, moreover, a marked 
inf lL tration of leucocytes. If Wagermann did not observe this cell 
inf LU tration, the evidence of an inflammatory process, it was because 
in his case the affection was an old one, while in Biirstenbinder’s 
CaS © the lesions were still in process of evolution. 


VIE E__on the Production of Cystic Cavities In the Retina, by Dr. F. Fatcui. 
F-alchi describes at length small cystic cavities developed in the 
substance of the retina in two patients. In both cases there was 
aC otal detachment of the retina, and although Falchi thinks that the 
detachment was secondary to the cystic formations, it appears more 
P'Obable, in view of the antecedents, that the degenerative changes 
Were the results of the detachment. In both cases, moreover, the 
detachment was complicated by a plastic iridocyclitis and glaucoma- 
tous symptoms. The anatomical study of all these lesions, although 
©Onscientiously made, has thrown no light on the pathology or etiol- 
°fy of the affection. 


IX.—On Periodic Fugacious Episcleritis, by Dr. EK. Fucus. 
Prof. Fuchs publishes twenty-two observations of the affection 
Which he has described under the above name, and which corresponds 
© that which Graefe designated sub-conjunctivitis or partial anterior 
ten onitis. 
Eutchinson, Nettleship andSwan M. Burnett have observed cases of 
1s affection, which appear rather infrequent. 
It is a frequently recurring inflammation which attacks the bulbar 
SO n junctiva and especially the subjacent epithelial tissue. There is a 


th 
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the tissues filled with irregular vascularized tracts of connective 
tissue. The anterior chamber contains some pus. The iris ts atrophic 
and infiltrated. The ciliary body, retina and choroid, present no 
trace of recent inflammation, and are the seat only of atrophic 
lesions. 

At the areas of scleritis, the episceral tissue is thickened, owing 
to an cedematous infiltration and a dilation of the vessels. The fixed 
cells are no more abundant than in the normal states, but leucocytes 
are more numerous, especially in the region of the cornea. 

Here, as well as in the layers of the cornea, colloid masses, taking 
the caruin and hemaltoxylin strongly, are found. The vessels are 
very abundant and much enlarged. There is little lymphatic dilita- 
tion. The sclerotic is the seat of a staphytomatous ectasia, which 
cannot be attributed to ylaucoma; the deep layers are bright, and the 
connective tissue strands are atrophied and compressed; its super- 
ficial layers, on the other hand, are the seat of acute inflammatory 
lesions, inflammatory cedema, swelling and degeneration of the 
bundles of connective tissue and cell infiltration. 

In the second case Schirmer thinks that the sclero-episcleritis is* 
the result of a corneal lesion. 


VIl.—Anatomical Examination of a Case of Retinitis Pigmen- 
tosa, by Dr. O. BURSTENBINDER. 


Wagermann relies upon the effects of experimental disturbances in 
the circulation of the choroid of the rabbit, and upon the study of 
a case of retinitis pigmentosa in a man, to show that the primary 
lesion of typical retinitis pigmentosa is in the choroid. Meanwhile, 
he says, it has not been demonstrated that the pathogenic cause does 
not simultaneously attack the vessels of the retina, but, however that 
be, the characteristic lesion, the deposit of pigment appears to be due 
only to a lesion of the choroid vessels. Deutschmann, in a case of 
retinitis pigmentosa, found the same choroidal lesions as Wagemann 
observed: the nerve elements of the retina had almost completely 
disappeared ; the vessels were occluded and thickened. The pigment 
was deposited in lines which extended into the retina. The pigment 
epithelium was either atrophied or hypertrophied. The choroidal 
vessels presented hyaline thickenings of their walls. Deutschmann 
concludes from these observations that the affection was a disturb- 
ance of nutrition, due to a sclerosis of the choroidal vessels. 

Biirstenbinder has had the opportunity of examining an eye 
affected by retinitis pigmentosa. The case was that of a man, sixty- 
one years of age, who had shown, five years before, an enfeeblement . 


tous symptoms. 
SOn scientiously made, has thrown no light on the pathology or etiol- 


CE y of the affection. 
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of vision, especially at evening. Slight deafness. No evidence of 
Syphilis. The left eye had to be enucleated as the result of an 
infected wound ; the right eye showed by the ophthalmoscope some 
Masses of pigment, most abundant in the medium zone of the eye; 
the changes were absent from the periphery. They led to functional 
annular scotoma. Vision was reducd to \%. 

The histological lesions of the enucleated eye do not involve the 
Whole of the retina; while in the peripheral and central parts of the 
Perceptive elements, both rods and cones are well preserved, in the 
median part the nerve elements have entirely disappeared. The 
external layer of cells is absent, while the internal layer and that of 
the nerve fibres is normal. The pigment masses originate in the 
Pizxment epithelium, penetrating the retinal Jayers and even the 
walls of the obliterated vessels. Topographically, the changes in 
the choroid corresponds exactly to those of the retina. The choroid 
IS thickened in places; the vessels are narrowed ; at some points 
the choroid capillaries are absent. There is, moreover, a marked 

Infiltration of leucocytes. If Wagermann did not observe this cell 
M filtration, the evidence of an inflammatory process, it was because 
im his case the affection was an old one, while in Birstenbinder’s 
CaSe the lesions were still in process of evolution. 

VIIr_on the Production of Cystic Cavities in the Retina, by Dr. F. Fatcui. 

Falchi describes at length small cystic cavities developed in the 

Substance of the retina in two patients. In both cases there was 
“ total detachment of the retina, and although Falchi thinks that the 

“tachment was secondary to the cystic formations, it appears more 
Probable, in view of the antecedents, that the degenerative changes 


Were the results of the detachment. In both cases, moreover, the 


“tachment was coniplicated by a plastic iridocyclitis and glaucoma- 
The anatomical study of all these lesions, although 


IxX.—_On Periodic Fugacious Episcleritis, by Dr. FE. Fucus. 
Erof. Fuchs publishes twenty-two observations of the affection 


‘“*'hh ich he has described under the above name, and which corresponds 


2 that which Graefe designated sub-conjunctivitis or partial anterior 
“= onitis. 
EAutchinson, Nettleship andSwan M. Burnett have observed cases of 


this affection, which appear rather infrequent. 
Et is a frequently recurring inflammation which attacks the bulbar 


Sn junctiva and especially the subjacent epithelial tissue. There is a 
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leep injection of violet color, and often a very marked tumefaction of 
he affected region. 

But there is no catarrhal conjunctivitis and none of the infiltration 
yf episcleritis. It is rather an inflammatory cedema than an inflam- 
nation with exudation. It is only in the very severe cases that the 
nflam mation completely surrounds the cornea: as a rule it localises 
tself in one part and can pass from one point toanother or to the 
ypposite eye in a few days. The parts not involved are not injected 
vhich readily distinguishes this affection from cartarrhal ophthalmia. 
n ordinary episcleritis, which also recurs, but not often, there are 
irm inflammatory nodules which persist for weeks, and which often 
eave behind them colored spots upon the sclerotic. Nothing parallel 
§ seen in periodic episcleritis which disappears very rapidly and leaves 
10 traces. In some cases there are observed analogous nodules, but 
hey disappear rapidly. Periodic episcleritis‘attacks both eyes succes- 
sively, often in a very regular way, or simultaneously. It may affect 
yne eye alone. 

The inflammation is accompanied by symptoms of irritation, pain, 
achrymation, and photophobia. These are often slight, at other 
times more distinct. Very frequently the affected region is very sen- 
itive to palpation through the eyelid. When the pain is violent, it 
may assume a neuralgic character and radiate about the eye. It may 
sause insomnia and prevent work. 

As a rule the pain precedes the external evidences of episcleritis. 
[it often disappears with the appearance of the redness, and in all 
sases subsides before it : exceptionally the pain sets in with the red- 
1eSs 

Besides the features which belong to all cases, we find in some, 
1 rather marked palpebral oedema with swelling of the preauricular 
yland. In two observations the cornea presented small punctiform 
infiltrations. The iris is often congested; the hyperaemia of the cil- 
lary body leads in a certain number of cases to distress in accommoda- 
tion, with or without spasm of accommodation. The duration of the 
affection varies from one to six or seven days. Exceptionally, when 
this affection returns only once or twice in a year, the attack may 
last four weeks. The recurrences are constant and in many cases 
the intervals hetween them do not exceed two to four weeks. As to 
the ultimate duration of the disease, it has varied from one to twenty 
vears in cight of the twenty-two cases. In eight others it still per- 
sists after from seven to ten vears. In six cases it has been impossi- 
ble to obtain information on this point. 

As to the etiology of the affection, Fuchs has noted that it attacks 
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men more often than women (15 to 7 women), and adults from twenty 

to fifty years. It seems very often to be a disturbance of nutrition. 

. Hutchinson and Nettleship considered the affection to be of a gouty 
nature. The larger part of the patients examined came from private 
Practice and in general were persons of full habit, but none of them 
gave typical gouty symptoms or had an increase of uric acid in the 
urine. Vegetable diet and alkaline waters almost always caused an 
amelioration but never led to cure, In one case only the patient had 
had two attacks of articular rheumatism. Three times the affection 
appeared to be due to malaria; quinine prevented or stopped an 
attack. Fuchs has found no relation to migraine, menstruation or 
urticaria. As to the exciting causes of an attack, it has in most 
Cases been impossible to determine them. In some cases, however, 
there appeared to be a relation between local exposure to cold and an 
attack. The long persistence of the recurrences is proof that treat- 
MmeEnt is often without effect. Quinine and salicylate of soda appear 
to be the best practice. Their prolonged administration appeared, in 

SOnmie cases to have put an end to the attacks. 
X.—Response to Dr. Oswalt, by Dr. Koster. 


“XE _— critical Observations on the Question of the Existence of Simple 
Accommodation, by Dr. Hgss. 





VoL. XLI., No. I. 


© -— _ eontribution to the Pathological Anatomyand Bacteriology of Sup- 
purative KMeratitis in Mian, by Drs. W. UHTHOFF and TH. AXENFELD. 
“Whe question of corneal infections in man has been the object of 
*FUch study, but it must be recognized that instead of simplifying or 
Making clearer the problem of corneal ulcerations, these researches 
Hane only added to the confusion. In most cases their authors have 
n guided by purely theoretical considerations and have forgotten 
zat in the study of a question of human pathology, it is necessary 
“© employ every available means of investigation and observation, 
“tad that bacteriology or experiment alone cannot supply that which 
©raly clinical observations can make clear. The memoir of Uhthoff 
amd Axenfeld is the more interesting because the question of suppura- 
tive keratitis is viewed from all three standpoints of clinical, patho- 
Bical, and bacteriological inquiry, and, that their conclusions are 
Teached from the conscientious study of fifty cases. Clinically 
Many varieties of suppurative keratitis can be distinguished. The 
serpiginous ulceration which constitutes the most frequent variety is 
characterized by the development of an ulceration which spreads over 
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the surface of the cornea. The extension shows itself at one side, 
_ and while that side shows a distinct purulent infiltration, the opposite 
side is being recovered by epithelium and is tending to cicatrization. 
Perforation occurs only when the ulceration has attacked an extensive 
surface. There is always hypopyon. 

Besides this variety there is a keratitis with hypopyon, in which 
the ulceration does not extend superficially, but on the contrary tends 
to penetrate into the substance of the cornea.. These ulcerations are 
in general deep, crater-like. 

They very rapidly lead to perforation. 

In the cases of keratomatocia, which resemble this variety, the 
ulceration occurs by preference in the part of the cornea corresponding 
to the palpebral aperture. The necrosis of corneal tissue is very 
rapid. 

Besides these clinical varieties Uhthoff and Axenfeld have studied 
one case of keratomycosis, and two cases of panophthalmia following 
the infection of a long-standing adherent leucoma. 

To what varieties of infection do these clinical distinctious corre- 
spond? What relation does the infectious agent bear to the clinical 
aspect of the disease ? 

To these questions the microscopic examination of pus from the 
corneal ulcers and cultures give the following definite reply : 

The serpiginous ulcer is caused by the pneumococcus. In 35 cases 
of serpiginous ulceration the pneumococcus was found in 29 (24 times 
alone, while in 5 cases besides abundant colonies of the pneumococcus 
there were colonies of staphylococci or a clubbed bacillus). In the 6 
cases in which the pneuniococcus was not in evidence, the negative 
result could be attributed to the gelatine employed, its reaction being 
too alkaline, in which case it is said the pneumococcus does not de- 
velop. 

It is to be remarked that in serpiginous ulceration the pneumococ- 
cus shows little tendency to association with other microbes, and that, 
even four weeks after the onset of the process, the pneumococcus still 
existed in a pure state. (It is well understood that to inoculate pus 
from the base of an ulcer, it 1s necessary to first employ lavage of the 
cornea and conjunctiva, with a jet of sterilized water.) 

In a case where the bacillus of ozama existed in abundance in the 
conjunctival sac, the pneumococcus alone was found-in the corneal 
ulcer. 

The pneumococcus was also found in pure culture in the beginning 
of the two cases of panophthalmia in the eyes, the seat of adherent 
leucoma of the cornea. 
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In keratitis with hypopyon the bacteriological examination twice 
demonstrated the staphylococcus, twice a bacillus not described, once 
the bacillus pyogenes foetidus, and thrice the streptococcus. 

In two cases of keratomotacia in athreptic children, the streptococ- 
Cus was found in pure culture in the pus of the ulceration. 

In a general way, it can be affirmed that in the cases of ulcer of the 
comea which do not present the clinical type of the serpiginous ulcer, 
the pneumococcus is not the active pathogenic agent. 

The bacteriological examination of a number of cases of keratitis, 
Superficial vascular or avascular, dendriform, phlyctenular, parenchy- 
matous, and also of the ulcers of spring catarrh and rodent ulcers, 
has never demonstrated the pneumococcus. The authors have sought 
to determine the question of the presence of the pneumococcus in the 
conjunctival culs-de-sac in both the normal and pathological condi- 
tion. Gasparini asserts that he found it in 28 out of 30 trials in the 
normal culs-de-cac, but his bacteriological technique was not above 

criticism. Uhthoff and Axenfeld met with it only exceptionally in 

the healthy conjunctiva. On the other hand, in the cases of serpigi- 
nous ulceration, it is often present in the culs-de-sac. They have also 
demonstrated the pneumococcus in two epidemics of conjunctivitis. 

The bacteriological exammination of hypopyon has been negative in 
almost all cases. When perforation occurs, micro-organisms can be 
found in the pus of the anterior chamber, but not constantly. 

With regard to the histological lesions observed, they have been of 
very secondary interest to the bacteriological findings. 

; In serpiginous ulcers the loss of substance is superficial, it is 
limited on one side by a zone of cell infiltration, and on the other by 
4ZOQne of regeneration of epithelium. The parenchyma of the cornea 
PT©@sents a more or less marked degree of cedema with dilation of the 
"&trient canals. The fixed cells are swollen and there is an infiltra- 
Hoa of leucocytes. At times there is even a fibrinous exudate between 
the layers of the cornea. The infiltration of leucocytes is diffuse, but 
'S not perfectly round as in keratitis from inoculation. The mem- 
brane of Bowman disappears very rapidly and is lacking over the 
Whole extent of the ulceration. The desquination of the cornea epi- 

©lium is more extensive than the ulcer itself. As to the membrane 

of Descemet, it remains intact unless perforation takes place. The 
“Pithelium of Descemet is raised in places, even in cases where the 
“rnbrane is preserved. Often there isan infiltration of cells between 
he epithelium and the membrane. 
ypopyon consists of a fibrino-purulent exudate. 
mh the cases of keratomolacia the cell infiltration existed only in 
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the inferior half of the cornea, while the other regions of the cornea 
were almost wholly spared. 

The pneumococcus, isolated in five cases of serpiginous ulceration, 
presented the usual characters of this organism. Its virulence was 
variable; it kills the animal (mouse or rabbit) sometimes from local 
lesions, sometimes from septiczemia. Inno case did death result after 
inoculation upon the cornea of the rabbit. 

Uhthoff and Axenfeld think that they can explain the peculiar 
evolution of the corneal process in serpiginous ulceration from the 
fact that the pneumococcus is destroyed very quickly by the pro- 
ducts. ? 

The lesions which they obtain in the rabbit do not show the 
peculiar evolution of the serpiginous ulcer. The infiltration develops 
in forty-eight hours and is accompanied with hypopyon. It never 
leads to perforation or panophthalmia. The bacteriological examina- 
tion of hypopyon in rabbits has always given negative results. 

It is interesting to know the source of the pathogenic microbes in 
infectious keratitis. The frequency of the disease of the lachrymal 
passages and ozzena in the cases studied by Uhthoff and Axenfeld (40 
per cent. oflachrymal affections, 20 per cent. of ozzna) leads them to 
think that the pneumococcus comes from the nose, where it is said to 
exist very frequently in the normal state. The micro-organisms of 3 . 
the nose appear to be able to pass into the lachrymal sac in they 
absence of stricture of the lachrymal passages. The origin of tha, ~ 
streptococcus or staphylococcus can be explained by the presence —— 
these organisms upon the conjunctiva either healthy or diseased. 

Uhthoff and Axenfeld conclude their memoirs by reporting a cass, 
of keratomycosis, observed in a girl of eight years, into whose e™ 5, 
some bits of earth had fallen, and who showed ocular lesions as ear—“¥y 
as the following day ; three days later there was a yellowish white in 
filtration simulating an abcess of the cornea, but without defin & te 
ulceration of the surface of this membrane. There was hypopy <1 
and a slight iritis. Puncture with a paracentesis needle gave exit 
the yellowish-white mass. It formed a compact mass, which nace 
the microscope appeared to be composed of a tangle of branched s™* 5" 
celial threads, without color. Culture upon serum produced, aft" 
Te 


1. They have explained the deperverscence of pneumonia in the same way, rel 97” aay 
upon what happened in cultures on artificial media, in which the ppeumococcus has &™ ey 
a limited vitality, but this simple hypothesis will not stand serious criticism. Do # = 
not say, elsewhere, that by adding serum to the artificial medium, they can ob & i 
cultures which maintain their vitality for some weeks. It appears to me preferable ay 
such a case, to confess frankly that the cause of that phenomenon escapes us, rather & 
to have recourse to so weak a theory. 
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Several days, colonies having the character of aspergillus fumigatus. 
Inoculation on a rabbit showed that this aspergillus was pathogenic. 
Some days after the removal of the mycelial sequestrum, there was 
complete healing. 

From this long and important study Uhthoff and Axenfeld con- 
clude that with reference to etiology and clinical features they can 
distin guish the following groups of keratitis: 

Keratomycosis due to the aspergillus. 

Pneumococcus infection of the cornea; serpiginous ulceration ; 
all typical suppurative keratitis which does not present differential - 
clinical characters and can be caused by the staphylococcus, strepto- 
coccus, bacilli, etc. 


Il.—A Case of Keratomiycosis, by Dr. O. SCHIRMER. 


Since the case published by Leber, in 1879, Uhthoff, Fuchs and 
Axenfeld have each reported an observation of this affection. The 
Case of Schirmer is that of a boy of fourteen years, who, when two 
Y€ars of age, received a wound of the eye; this eye became oph- 
thalimic and blind. Upon this eye there had developed without 
‘Ause, which investigation could show, a corneal ulceration of the 
Size of a pea, seated a little below the centre of the cornea, its base 
4md edges having a yellowish color and a dry appearance. The 
°Pacity of the cornea did not permit the determination of the presence 
°f hypopyon. There was a very active infection of the conjunctiva 
and episcleral tissue. Inoculation was practised, and the anatomical 
©Xamination showed in the ulceration the presence of mycilial fila- 
Ments, recalling those of aspergillus. These filaments occupied the 
Substance of the cornea, but reached the membrane of Descemet only 
at the centre of the ulceration. At one point they even penetrated 
INto the anterior chamber, but remained near the posterior wall of 
the cornea. These filaments, stained by Weigert’s method and by 

motoxylin. Cultures were not made, and he was therefore unable 
to determine with what species of mycosis he had to deal. 
T1Y__accommodation and Convergence in Oblique Vision, by Dr. 

W. KOSTER. 

Here are tke conclusions of this memoir: 

1. In oblique vision, the two eyes accommodate equally, and the 
Gegree of accommodation corresponds to the distance of the object 
fi xed from the eye of the same side. 

2. The convergence of the lines of vision is less than in median 
‘Wision, and becomes still less as the obliquity of vision is increased. 

3. To pass from a position of median convergence to one of oblique 


‘ 


368 REVIEWS OF OPHTHALMOLOGICAL JOURNALS. 


the inferior half of the cornea, while the other regions of the cornea 
were almost wholly spared. 

The pneumococcus, isolated in five cases of serpiginous ulceration, 
presented the usual characters of this organism. Its virulence was 
variable; it kills the animal (mouse or rabbit) sometimes from local 
lesions, sometimes from septicemia. Inno case did death result after 
inoculation upon the cornea of the rabbit. 

Uhthoff and Axenfeld think that they can explain the peculiar 
evolution of the corneal process in serpiginous ulceration from the 
fact that the pneumococcus is destroyed very quickly by the pro- 
ducts. } 

The lesions which they obtain in the rabbit do not show the 
peculiar evolution of the serpiginous ulcer. The infiltration develops 
in forty-eight hours and is accompanied with hypopyon. It never 
leads to perforation or panophthalmia. The bacteriological examina- 
tion of hypopyon in rabbits has always given negative results. 

It is interesting to know the source of the pathogenic microbes in 
infectious keratitis. The frequency of the disease of the lachrymal 
passages and ozzena in the cases studied by Uhthoff and Axenfeld (40 
per cent. of lachrymal affections, 20 per cent. of ozzena) leads them to 
think that the pneumococcus comes from the nose, where it is said to 
exist very frequently in the normal state. The micro-organisms of . 
the nose appear to be able to pass into the lachrymal sac in they, 
absence of stricture of the lachrymal passages. The origin of them 
streptococcus or staphylococcus can be explained by the presence — 
these organisms upon the conjunctiva either healthy or diseased. 

Uhthoff and Axenfeld conclude their memoirs by reporting a case, 
of keratomycosis, observed in a girl of eight years, into whose tw ¢ 
some bits of earth had fallen, and who showed ocular lesions as eat—~Yy 
as the following day ; three days later there was a yellowish white in 
filtration simulating an abcess of the cornea, but without defin ate 
ulceration of the surface of this membrane. There was hypopy <2 
and a slight iritis. Puncture with a paracentesis needle gave exit 1° 
the yellowish-white mass. It formed a compact mass, which nace 
the microscope appeared to be composed of a tangle of branched = 
celial threads, without color. Culture upon serum produced, a * 
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1. They have explained the deperverscence of pneumonia in the same way, rel-3” =) 


upon what happened in cultures on artificial media, in which the pneumococcus ha; oe; 
a limited vitality, but this simple hypothesis will not stand serious criticism. Do #& ai 
not say, elsewhere, that by adding serum to the artificial medium, they can ob» & i 
cultures which maintain their vitality for some weeks. It appears to me preferable per 
such a case, to confess frankly that the cause of that phenomenon escapes us, rather & 

to have recourse to so weak a theory. 
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Several days, colonies having the character of aspergillus fumigatus. — 
Inoculation on a rabbit showed that this aspergillus was pathogenic. 
Some days after the removal of the mycelial sequestrum, there was 
Complete healing. 

From this long and important study Uhthoff and Axenfeld con- 
Clude that with reference to etiology and clinical features they can 
distinguish the following groups of keratitis : 

Keratomycosis due to the aspergillus. 

Fneumococcus infection of the cornea; serpiginous ulceration ; 
all typical suppurative keratitis which does not present differential - 


cli xical characters and can be caused by the staphylococcus, strepto- 
CO<> cus, bacilli, etc. 


IL.—A Case of Keratomycosis, by Dr. O. SCHIRMER. 


Since the case. published by Leber, in 1879, Uhthoff, Fuchs and 
A. >< enfeld have each reported an observation of this affection. The 
C&- se of Schirmer is that of a boy of fourteen years, who, when two 
yYars of age, received a wound of the eye; this eye became oph- 
tka salmic and blind. Upon this eye there had developed without 
‘Muse, which investigation could show, a corneal ulceration of the 
Si ze of a pea, seated a little below the centre of the cornea, its base 
&@ad edges having a yellowish color and a dry appearance. The 
°Pacity of the cornea did not permit the determination of the presence 
®f€ hypopyon. There was a very active infection of the conjunctiva 
&@md episcleral tissue. Inoculation was practised, and the anatomical 
€X amination showed in the ulceration the presence of mycilial fila- 
Ments, recalling those of aspergillus. These filaments occupied the 
Substance of the cornea, but reached the membrane of Descemet only 
at the centre of the ulceration. At one point they even penetrated 
Into the anterior chamber, but remained near the posterior wall of 
the cornea. These filaments, stained by Weigert’s method and by 
motoxylin. Cultures were not made, and he was therefore unable 
© determine with what species of mycosis he had to deal. 
1IY__accommodation and Convergence in Oblique Vision, by Dr. 
W. KOSTER. 

Here are tke conclusions of this memoir: 

1. In oblique vision, the two eyes accommodate equally, and the 


€gree of accommodation corresponds to the distance of the object 
i xed from the eye of the same side. 


2. The convergence of the lines of vision is less than in median 
‘Vision, and becomes still less as the obliquity of vision is increased. 
3. To pass from a position of median convergence to one of oblique 
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the inferior half of the cornea, while the other regions of the cornea 
were almost wholly spared. 

The pneumococcus, isolated in five cases of serpiginous ulceration, 
presented the usual characters of this organism. Its virulence was 
variable; it kills the animal (mouse or rabbit) sometimes from local 
lesions, sometimes from septiceemia. Inno casedid death result after 
inoculation upon the cornea of the rabbit. 

Uhthoff and Axenfeld think that they can explain the peculiar 
evolution of the corneal process in serpiginous ulceration from the 
fact that the pneumococcus is destroyed very quickly by the pro- 
ducts. } 

The lesions which they obtain in the rabbit do not show the 
peculiar evolution of the serpiginous ulcer. The infiltration develops 
in forty-eight hours and is accompanied with hypopyon. It never 
leads to perforation or panophthalmia. The bacteriological examina- 
tion of hypopyon in rabbits has always given negative results. 

It is interesting to know the source of the pathogenic microbes in 
infectious keratitis. The frequency of the disease of the lachrymal 
passages and ozzena in the cases studied by Uhthoff and Axenfeld (40 
per cent. oflachrymal affections, 20 per cent. of ozzena) leads them to 
think that the pneumococcus comes from the nose, where it is said to 
exist very frequently in the normal state. The micro-organisms of 
the nose appear to be able to pass into the lachrymal sac in thea, 
absence of stricture of the lachrymal passages. The origin of then 
streptococcus or staphylococcus can be explained by the presence — , 
these organisms upon the conjunctiva either healthy or diseased. 

Uhthoff and Axenfeld conclude their memoirs by reporting a cass, 
of keratomycosis, observed in a girl of eight years, into whose ew. 
some bits of earth had fallen, and who showed ocular lesions as eat—~Yy 
as the following day ; three days later there was a yellowish white in 
filtration simulating an abcess of the cornea, but without. defin = te 
ulceration of the surface of this membrane. There was hypopy @0 
and a slight iritis. Puncture with a paracentesis needle gave exit 
the yellowish-white mass. It formed a compact mass, which na<** 
the microscope appeared to be composed of a tangle of branched s™=™ 7 
celial threads, without color. Culture upon serum produced, a *t 
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1. They have explained the deperverscence of pneumonia in the same way, rel” pare 
upon what happened in cultures on artificial media, in which the pneumococcus ha3 <* mnt} 
a limited vitality, but this simple hypothesis will not stand serious criticism. Do = 
not say, elsewhere, that by adding serum to the artificial medium, they can ob & i 
cultures which maintain their vitality for some weeks. It appears to me preferable ~~ 
such a casc, to confess frankly that the cause of that phenomenon escapes us, rather t , 
to have recourse to so weak a theory. 
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Several days, colonies having the character of aspergillus fumigatus. 
Inoculation ona rabbit showed that this aspergillus was pathogenic. 
Some days after the removal of the mycelial sequestrum, there was 
Complete healing. 

From this long and important study Uhthoff and Axenfeld con- 


Clude that with reference to etiology and clinical features they can 
distinguish the following groups of keratitis : 
KKeratomycosis due to the aspergillus. 

FPneumococcus infection of the cornea; serpiginous ulceration ; 
all typical suppurative keratitis which does not present differential 


Cl i miical characters and can be caused by the staphylococcus, strepto- 
C< cus, bacilli, ete. 


Il.—A Case of Keratomycosis, by Dr. 0. SCHIRMER 


SSince the case published by Leber, in 1879, Uhthoff, Fuchs and 
A. >cenfeld have each reported an observation of this affection. The 
C=&-= e of Schirmer is that of a boy of fourteen years, who, when two 
y<<zars of age, received a wound of the eye; this eye became oph- 
t Imic and blind. Upon this eye there had developed without 
C=M use, which investigation could show, a corneal ulceration of the 
Size of a pea, seated a little below the centre of the cornea, its base 
a®ad edges having a yellowish color and a dry appearance. The 
®Pacity of the cornea did not permit the determination of the presence 
®f hypopyon. There was a very active infection of the conjunctiva 
&md episcleral tissue. Inoculation was practised, and the anatomical 
€X amination showed in the ulceration the presence of mycilial fila- 
Ments, recalling those of aspergillus. These filaments occupied the 
Substance of the cornea, but reached the membrane of Descemet only 
at the centre of the ulceration. At one point they even penetrated 
into the anterior chamber, but remained near the posterior wall of 
the cornea. These filaments, stained by Weigert's method and by 
motoxylin. Cultures were not made, and he was therefore unable 

to determine with what species of mycosis he had to deal. 


1IY._accommodation and Convergence in Oblique Vision, by Dr 
W. KOSTER. 
Here are tke conclusions of this memoir: 


1. In oblique vision, the two eyes accommodate equally, and the 


€gree of accommodation corresponds to the distance of the object 
xed from the eye of the same side. 


2. The convergence of the lines of vision is less than in median 
Wision, and becomes still less as the obliquity of vision is increased 


3. To pass from a position of median convergence to one of oblique 
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’ convergence, the accommodation remains the same, but the eye 

nearer the object fixed must execute a greater angular excursion 

than the more distant eye. 

. 4. The punctum proximum for binocular accommodation recedes 
as soon as the angle of the lateral vision exceeds 20°, and the reces- 

sion increases as the obliquity becomes more marked ; it is the same 

the greater the degree of convergence. 

5. The statements made in the preceding propositions can be ex- 
plained by a relative and absolute insufficiency of convergence, due 
to the greater mechanical resistence to lateral displacement of the 
more distant eye. 


Iv.—On the Dissemination of Sarcoma of the Uveal Tract, by Dr. 
TH. EWETZRKY. 


Virchow explains the generalization of tumors by a sort of dis- 
semination of some elements of the primary tumor. In ocular 
pathology, the fact is well known for glioma of the retina; it is 
admitted that some elements become detached from the surface of 
primary tumor and at a distance form secondary nodules. The con- 
ditions of multiple sarcoma of the uveal tract make one think the 
genesis of the secondary tumors analogous. But Mitvalsky, in a 
study which he made of two cases of sarcoma of the uveal tract, has 
given another explanation. 

He has deinonstrated a sarcomatous degeneration of the pigment 
epithelium between the primitive aud secondary tumors, establishing 
lines of connection between them and showing that the secondary 
tumors are not produced by dissemination, but by propagation in 
continuity. 

Ewetzky describes at great length a case of milanosarcoma of the 
iris with propagation into the ciliary body and the choroid, anda 
second case of diffuse milanosarcoma of the choroid. 

In both cases he has demonstrated pigment cells in the vitreous. 
These pigmented cells springing from the tumor and extending into 
the vitreous and other tissues of the eye, by reason of their mobility 
and their vital energy, can become points of departure for secondary 
foci. Ewetzky thinks that he has demonstrated the dissemination 
of the neoplastic elements of sarcoma of the uveal tract. 

V.—On the Coexistence of Optic Neuritis with Acute Myelitis, 
by Dr. Katz. 

Katz publishes the following observations, gathered at the clinic 
in Heidelberg : 

A woman of fifty-six years, no clear evidence of syphilis, one 
niscarriage. 
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On February 10, 1894, after exposure to cold, a sense of oppression 

in the head and disturbance of vision. Three days later there was a 
slight double optic neuritis; the papillae were red, their outlines a 
little indistinct ; there was a slight venous stasis ; V=OD,8,, OS=,¢,. 
February 16th, the visual disturbance had increased V=OD,f,: OS, 
counts fingers at 3 metres. The ophthalmoscopic lesions were very 
distinct ; the optic neuritis was more characteristic ; the papillz were 
prominent, the veins dilated and sinuous. On the twentieth, the 
amaurosis was complete on both sides. Following this, paresthesia 
developed. Sudden right hemianzsthesia; four days later a paraly- 
sisof the left leg with retention of urine and faeces, also a marked 
feebleness of the left arm, while the limbs of the right side preserved 
some movement. The patellar reflexes. were absent on both sides. 

February 28th, sixteen days after the onset, there was a complete 
paraplegia with anzesthesia, analgesia, and partial thermo-anes- 
thesia. The zone of anzesthesia rose to the breasts. 

During the evolution of these symptoms, the temperature, at first 
a littleelevated, remained normal. 

An attack of acute cystitis developed, and a little latera pneumonic 
focus in left lower lobe. The urine contained a trace of albumen, no 
blood, sugar, or casts. An ulceration developed over the sacrum. 
The amaurosis which was complete on February 1gth, persisted till 
the 8th of March. At that time a partial return of vision took 
place. 

There was on the right, a central scotoma without peripheral con- 
traction of the visual field. The patient could hardly count the 
fingers, On the left, the visual field was normal; there was no 
scotoma; tHe fingers could be counted at 2 metres. Pupillary re- 
actions normal. Atrophic decolorization of both papillze with 
Narrowing of the arteries on the left side. September 22, 1894. Per- 
Sistence of paraplegra with anzesthesia. No improvement in vision. 

Death occurred in March, 1895. The autopsy showed a disseminated 
spinal myelitis and an atrophy of the chiasm and optic nerves; the 
cerebrum, medulla, and cerebellum normal. 

The microscopic examination of the optic nerve showed character- 
istic lesions of atrophy. The nerve sheathes stain poorly when they 

are preserved. The nerve fibres are altogether converted into a 
brous mass. The connective tissue septa are thickened. The walls 
of the vessels show no distinct sign of inflammation, either old or 
fcent. Katz regards it as a case of a spontaneous myelitis, accom- 
Panied by optic neuritis. 
From twenty-one analogous cases which he has found scattered 
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through medical literature, he draws the following picture of the 
affection. 

Very suddenly, often without direct external cause, and in com- 
plete health, there occurs a rapid loss of vision in one or both eyes. 
Both eyes may be affected at the same time, or some time may elapse 
between the invasion of the two nerves; at times the second eye is 
not affected, when the first is in process of amelioration. In thirteen 
cases there was intense pain in the temple or orbit, preceding and 
accompanying the visual troubie. Often there was pain to pressure: 
upon the globe ; even the motions of the eye may be painful. On — 
the other hand, the eyes give no evidence of external disease. Twice= 
only was any affection of the other cranial nerves noted: paresis off 
external and internal oculo-motors, with participation of the facial 
and hypoglossal in one case, in the other paresis of elevation. 

The loss of vision develops so rapidly that in some cases the 
amaurosis is quite complete in twenty-four hours; or this may occunms 
only after some days. 

In two cases, the loss of vision was most marked after from five tox 
nine months. Information concerning the visual field and thee 
chromatic sense are most often lacking, owing tothe fact that the 
blindness attacks the whole visual field. 

In four cases there was central scotoma. Seven times there was= 
noted either in the beginning or in the course of the. affection colorm 
disturbances, affecting particularly the green and red. 

To the ophthalmoscope, there is, in the beginning, some hyper— 
gzemia with more or less marked prominence of the papilla But not# 
every ophthalmoscopic picture is characteristic, and the fundus of the= 
eye may even appear normal. Only twice has a slight participation s 
of the retina been observed. 

In 19 cases the affection was bilateral and blindness occurred in 26 : 
eyes. In 4 cases one eye was amaurotic, while in the other vision 
was not entirely lost. In 4 cases there was only slight visual dis- 
turbance in both eyes. In one case opthalmoscopic disease existed 
in both eyes, while functionally only one was affected. Once a bi- 
lateral ophthalmoscopic lesion was accompanied by no functional 
disturbance. 

In general, the pupils are dilated after the amaurosis. After the 
visual disturbance has persisted for a variable time, the duration of 
which varies from 4 to 26 days, there is always an improvement ; but 
only in a few cases is this followed by a complete return of vision. 

Nine times atrophy was seen to follow the optic neuritis. Nine 
times death occurred before the atrophy had had time to develop. 
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In 2 cases the neuritis resolved, leaving no traces. Regarding the 
symptoms of myelitis : These are very variable, but the usual locali- 
zation is in the dorso-lumbar portion of the cord. In 15 cases the 
neuritis preceded the cord symptoms from 3 daysto 5 months. Five 
times the visual and spinal symptoms appeared simultaneously. 
Once the optic neuritis developed 4 to 5 weeks after the myelitis. 

Both affections always have an acute or subacute character. 

The spinal lesions consist of disseminated foci of myelitis, irregu- 
larly distributed in the different segments of the cord; the vessels 
"are dilated and the perivascular spaces filled with round cells. There 
are, moreover, in the nerve substance many leucocytes and granular 
cells. These changes are identjcal with those of the optic nerves and 
plead in favor of the same pathogenic cause, producing the changes 
in the cord and optic nerves. 

As to the nature of the pathogenic cause, the observations give 
little information, apart from the common causes. Exposure to cold 
and overwork. ‘There was no syphilitic history in ro cases, where 
this was sought for. In 5 cases the patient had had syphilis. In 56 
Other observations the authors give no information on this point. 

In one case, the patient had had a suppurative angina 3 weeks 
before the onset of nervous symptoms. In another the visual affection 
&ppeared in the course of an attack of influenza. 

Katz shows, however, that no conclusion can be drawn, and that 
Xhany more observations are still required to establish the etiology of 
these optico-medullary symptoms. 

W1-Experimental Studies and Critical Considerations on Sympathetic 
Ophthalima, by Dr. L. Bacn. 

Bach thus sums up the conclusions of his memoirs: Many experi- 
Mments made with staphylococci of varying virulence, with pneumo- 
Cocci, and tubercle bacilli, have shown that the transmission of these 
Mnicrobes from one eye to the other along the sheath of the optic nerve 
Goes not occur in such a way as to support the theory of migration. 

The bacteriological examination of many globes or optic nerves 
removed in the course of a beginning or threatening sympathetic 
Ophthalima has always given negative results. After resection of a 
Portion of the optic nerve, restoration of communication between the 
Central and peripheral ends of the cut nerve have never been observed, 
4s supposed by advocates of the theory of migration to explain the 
efficacy of section or resection of the optic nerve. If the theory of 
Migration is sound, we ought to see sympathetic ophthalmia more 
often follow panophthalmia; the objections of Deutschmann and 

Schirmer are of no value. 
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The hypothesis that the micro-organism of sympathetic ophthalmi: 
cannot be demonstrated by our technique or our media lacks founda 
tion. On the theory of migration one cannot understand the primar 
development of the affection in the uveal tract. The course of th 
appearance of sympathetic lesions is also irreconcilable with the theor 
of migration. A migratory ophthalmia such as Deutschman regard 
it, ought to be attended by meningitis. In various irritations of th 
ciliary nerve, one sees in a very short time microscopic and chemica 
changes, which Bach considers the beginning of inflammation, devel 
oped in the opposite eye. They do not, however, present the typicz 
appearance of sympathetic ophthalmia. 

The transmission of an irritation of one eye to the other takes plac 
through the ciliary nerves ; directly through the vassomotor nerves c 
the circle of Willis, indirectly through irritation m the medulla 
It is proper to retain the term sympathetic ophthalmia. 

The experimental facts adduced by Deutschmann in support of hi 
theory cannot withstand criticism and all those, who have repeate 
his experiments after him, have affirmed the weakness of his argu 
ments; if the theory of migration has continued to find advocates 
it is due in part to its attractive form, in part to the need of havin; 
an explanation, even erroneous, of all that escapes our comprehension 
From the standpoint of experiment, both adversaries and advocates o 
the theory of migration find themselves altogether in the domain o 
supposition. It would be simpler to acknowledge that the pathology 
of sympathetic ophthalmia is not yet established and to view th 
facts without prejudice. To the theory of Deutschmann, Bach op 
poses the theory of irritation of the ciliary nerves. Some fact: 
adduced in support of this theory are of interest. Without wishing 
to give them an importance which they do not possess, it appears tc 
me proper to call attention to them. 

Ophthalmologists know, by daily experience, how quickly an ir 
tation of one eye passes to the other. The intracorneal inoculatior 
of staphylococci produces rapid changes in the aqueous humor an 
iritis of the inoculated eye. Bach has thought to inquire whethe 
these changes occur in the opposite eye; he has seen that thes 
changes take place very rapidly ; that there is suddenly an exudatio1 
of fibrin into the anterior chamber, an exudation which leads to coag 
ulation of the aqueous humor involved ; that the aqueous humor con 
tains, moreover, some red cells and leucocytes. If the iritation con 
tinues for some time, the number of these elements of the blood, rec 
cells and leucocytes, increase very markedly. 

In examining eyes after irritation of the opposite eye Bach ha 
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Shown, moreover, that the exudation of fibrin and leucocytes occurs in 
the posterior chamber, in the ciliary processes and in the peripheral 
parts of the vitreous body, and even between the choroid and retina. 

It does not appear that the nature of the irritation has any influ- 

ence upon the production of these changes ; it is necessary only that 

the irritation be painful. The different methods of experimental irri- 
tation employed by Bach have been :— ° 

1. Painting the cornea and iris with solutions of sublimate ,y455 or 

= as If stronger solutions were used, they produced anassthesia and 

t Fre effect upon the opposite eye failed. 

2. Irritation of the cornea with the Faradic brush. 

3. Mechanical irritation with or without perforation of the globe. 
4. Irritation of the cornea, ulcerated twenty-four hours before. 

5. The introduction of nitrate of silver into the cornea 

The cornea was irritated bv one of these processes for thirty minutes 

C2 an hour, the animal then anzsthetized with chloroform or ether, 

ea mad the eye of the other side enucleated. The experiments were con- 

Ci wacted upon cats, rabbits and pigeons. In control experiments Bach 

¥a& Ever found analogous lesions. 

Mooren and Rumpf, touching the iris of a rabbit with essence of 
xx2 ustard, have seen the opposite eye become hyperzemic, the hypere- 


rxaia being followed by a slight discoloration of the iris and aqueous 
humor. 





Jesner irritated one cornea with nitrate of silver, and then evacuated 
by paracentesis the aqueous humor of both eyes. He demonstrated 
in all cases the presence of fibrin and albumin in the aqueous humor 
of both the irritated and the opposed eye (in the latter the quantity of 
albumen was a litle less), but as we know that in the normal state 
the aqueous humor does not coagulate, it must be admitted that the 
Presence of fibrin is due to the irritation produced. 


VIL—A Case of Dacryopns, by Dr. V. FRANCKE. 


Cases of dacryops, that is cystic dililation of one of the excretory 
ducts of the lachrymal gland are very rare; Francke has found only 
'3in literature. The case which he reports is that of a woman of 
42 years, who presented a small round tumor, the size of a pea, 
Mobile, seated upon the conjunctiva a little internal to the external 
Palpebral angle. Extirpation through the conjunction. The wall of 
the cyst was lined with a simple endothelium and this wall itself had 
a thickness of three-quarters of a millimeter. This cystic dilation 
appeared to be developed as the result of the obliteration of the ori- 
fice of one of the excretory ducts by a conjunctival cicatrix. 
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The hypothesis that the micro-organism of sympathetic ophthalm 
cannot be demonstrated by our technique or our media lacks found 
tion. On the theory of migration one cannot understand the prima 
development of the affection in the uveal tract. The course of tl 
appearance of sympathetic lesions is also irreconcilable with the theo 
of migration. A migratory ophthalmia such as Deutschman regari 
it, ought to be attended by meningitis. In various irritations of tl 
ciliary nerve, one sees in a very short time microscopic and chemic 
changes, which Bach considers the beginning of inflammation, deve 
oped in the opposite eye. They do not, however, present the typic 
appearance of sympathetic ophthalmia. 

The transmission of an irritation of one eye to the other takes pla 
through the ciliary nerves ; directly through the vassomotor nerves. 
the circle of Willis, indirectly through irritation in the medull 
It is proper to retain the term sympathetic ophthalmia. 

The experimental facts adduced by Deutschmann in support of h 
theory cannot withstand criticism and all those, who have repeat 
his experiments after him, have affirmed the weakness of his arg: 
ments ; if the theory of migration has continued to find advocate 
it is due in part to its attractive form, in part to the need of havir 
an explanation, even erroneous, of all that escapes our comprehensio' 
From the standpoint of experiment, both adversaries and advocates | 
the theory of migration find themselves altogether in the domain : 
supposition. It would be simpler to acknowledge that the patholog 
of sympathetic ophthalmia is not yet established and to view tt 
facts without prejudice. To the theory of Deutschmann, Bach 0] 
poses the theory of irritation of the ciliary nerves. Some fac! 
adduced in support of this theory are of interest. Without wishin 
to give them an importance which they do not possess, it appears | 
me proper to call attention to them. . 

Ophthalmologists know, by daily experience, how quickly an irr 
tation of one eye passes to the other. The intracorneal inoculatio 
of staphylococci produces rapid changes in the aqueous humor an 
iritis of the inoculated eye. Bach has thought to inquire wheth 
these changes occur in the opposite eye; he has seen that the: 
changes take place very rapidly ; that there is suddenly an exudatio 
of fibrin into the anterior chamber, an exudation which leads to coa; 
ulation of the aqueous humor involved; that the aqueous humor co1 
tains, moreover, some red cells and leucocytes. If the iritation co 
tinues for some time, the number of these elements of the blood, re 
cells and leucocytes, increase very markedly. 

In examining eyes after irritation of the opposite eye Bach hz 
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shown, moreover, that the exudation of fibrin and leucocytes occurs in 
the posterior chamber, in the ciliary processes and in the peripheral 
parts of the vitreous body, and even between the choroid and retina. 

It does not appear that the nature of the irritation has any influ- 
ence upon the production of these changes; it is necessary only that 
the irritation be painful. The different methods of experimental irri- 

tzation employed by Bach have been :— ; 

1. Painting the cornea and iris with solutions of sublimate ,y55 or 

2 <5; If stronger solutions were used, they produced anzwsthesia and 

t Fre effect upon the opposite eye failed. 
2. Irritation of the cornea with the Faradic brush. 
3. Mechanical irritation with or without perforation of the globe. 
4. Irritation of the cornea, ulcerated twenty-four hours before. 
5. The introduction of nitrate of silver into the cornea 
The cornea was irritated by one of these processes for thirty minutes 

C=- an honr, the animal then anesthetized with chloroform or ether, 

ea. wad the eye of the other side enucleated. The experiments were con- 

C& w.acted upon cats, rabbits and pigeons. 

¥A Ever found analogous lesions. 


Mooren and Rumpf, touching the iris of a rabbit with essence of 
¥x2 ustard, have seen the opposite eye become hyperzemic, the hypere- 


¥¥2 1a being followed by a slight discoloration of the iris and aqueous 
humor. 
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In control experiments Bach 


Jesner irritated one cornea with nitrate of silver, and then evacuated 
by paracentesis the aqueous humor of both eyes. He demonstrated 
im all cases the presence of fibrin and albumin in the aqueous humor 
of both the irritated and the opposed eye (in the latter the quantity of 
albumen was a litle less), but as we know that in the normal state 
the aqueous humor does not coagulate, it must be admitted that the 
Presence of fibrin is due to the irritation produced. 


VIL—A Case of Dacryops, by Dr. V. FRANCKE. 


Cases of dacryops, that is cystic dililation of one of the excretory 
ducts of the lachrymal gland are very rare; Francke has found only 
13 1n literature. The case which he reports is that of a woman of 
42 years, who presented a small round tumor, the size of a pea, 
Mobile, seated upon the conjunctiva a little internal to the external 
Palpebral angle. Extirpation through the conjunction. The wall of 
the cyst was lined with a simple endothelium and this wall itself had 
@ thickness of three-quarters of a millimeter. This cystic dilation 
appeared to be developed as the result of the obliteration of the ori- 
fice of one of the excretory ducts by a conjunctival cicatrix. 
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The hypothesis that the micro-organism of sympathetic ophthalmi 
cannot be demonstrated by our technique or our media lacks found: 
tion. On the theory of migration one cannot understand the prima! 
development of the affection in the uveal tract. The course of tt 
appearance of sympathetic lesions is also irreconcilable with the theo: 
of migration. A migratory ophthalmia such as Deutschman regar 
it, ought to be attended by meningitis. In various irritations of tl 
ciliary nerve, one sees in a very short time microscopic and chemic 
changes, which Bach considers the beginning of inflammation, deve 
oped in the opposite eye. They do not, however, present the typic 
appearance of sympathetic ophthalmia. 

The transmission of an irritation of one eye to the other takes pla 
through the ciliary nerves ; directly through the vassomotor nerves | 
the circle of Willis, indirectly through irritation mm the medull 
It is proper to retain the term sympathetic ophthalmia. 

The experimental facts adduced by Deutschmann in support of h 
theory cannot withstand criticism and all those, who have repeate 
his experiments after him, have affirmed the weakness of his arg: 
ments ; if the theory of migration has continued to find advocate 
it is due in part to its attractive form, in part to the need of havin 
an explanation, even erroneous, of all that escapes our comprehensio1 
From the standpoint of experiment, both adversaries and advocates « 
the theory of migration find themselves altogether in the domain « 
supposition. It would be simpler to acknowledge that the patholog 
of sympathetic ophthalmia is not yet established and to view th 
facts without prejudice. To the theory of Deutschmann, Bach oy 
poses the theory of irritation of the ciliary nerves. Some fact 
adduced in support of this theory are of interest. Without wishin 
to give them an importance which they do not possess, it appears t 
me proper to call attention to them. . 

Ophthalmologists know, by daily experience, how quickly an irr 
tation of one eye passes to the other. The intracorneal inoculatio 
of staphylococci produces rapid changes in the aqueous humor an 
iritis of the inoculated eye. Bach has thought to inquire wheth« 
these changes occur in the opposite eye; he has seen that thes 
changes take place very rapidly ; that there is suddenly an exudatio 
of fibrin into the anterior chamber, an exudation which leads to coas 
ulation of the aqueous humor involved ; that the aqueous humor cor 
tains, moreover, some red cells and leucocytes. If the iritation co1 
tinues for some time, the number of these elements of the blood, re 
cells and leucocytes, increase very markedly. 

In examining eyes after irritation of the opposite eye Bach hz 


REVIEWS OF OPHTHALMOLOGICAL JOURNALS. 375 
Shown, moreover, that the exudation of fibrin and leucocytes occurs in 
the posterior chamber, in the ciliary processes and in the peripheral 
parts of the vitreous body, and even between the choroid and retina. 

It does not appear that the nature of the irritation has any influ- 
ence upon the production of these changes; it is necessary only that 
the irritation be painful. The different methods of experimental irri- 
tation employed by Bach have been :— ° 
1. Painting the cornea and iris with solutions of sublimate 94, or 
=z <a). If stronger solutions were used, they produced anesthesia and 
t Fre effect upon the opposite eye failed. 
2, Irritation of the cornea with the Faradic brush. 
3. Mechanical irritation with or without perforation of the globe. 
4. Irritation of the cornea, ulcerated twenty-four hours before. 
5. The introduction of nitrate of silver into the cornea 
The cornea was irritated by one of these processes for thirty minutes 
=x an hour, the animal then anesthetized with chloroform or ether, 
ea mad the eye of the other side enucleated. The experiments were con- 

C& wacted upon cats, rabbits and pigeons. In control experiments Bach 

ku ver found analogous lesions. 
Mooren and Rumpf, touching the iris of a rabbit with essence of 

rx2 ustard, have seen the opposite eye become hyperzmic, the hypere- 
©E2X 1a being followed by a slight discoloration of the iris and aqueous 
hh umor. 

Jesner irritated one cornea with nitrate of silver, and then evacuated 
by paracentesis the aqueous humor of both eyes. He demonstrated 
in all cases the presence of fibrin and albumin in the aqueous humor 
of both the irritated and the opposed eye (in the latter the quantity of 
albumen was a litle less), but as we know that in the normal state 
the aqueous humor does not coagulate, it must be admitted that the 
Presence of fibrin is due to the irritation produced. 


VIL—A Case of Dacryopna, by Dr. V. FRANCKE. 


Cases of dacryops, that is cystic dililation of one of the excretory 
ducts of the lachrymal gland are very rare; Francke has found only 
'3in literature. The case which he reports is that of a woinan of 
42 years, who presented a small round tumor, the size of a pea, 
Mobile, seated upon the conjunctiva a little internal to the external 
Palpebral angle. Extirpation through the conjunction. The wall of 
the cyst was lined with a simple endothelium and this wall itself had 
4 thickness of three-quarters of a millimeter. This cystic dilation 
appeared to be developed as the result of the obliteration of the ori- 
fice of one of the excretory ducts by a conjunctival cicatrix. 
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VIII.—Researches upon the Subject of Accommodation, by Dr. C. HESs 


Some new observations on the mechanism of accommodation dAc- 
cording to the theories of Schoen and Tscherning it is supposed that 
the increase of the curvature of the lens in accommodation is due to 
an increased tension in the zonule, while, according to Helmholtz’'s 
theory, this effect is produced by a relaxation of the zonule. 

Hess has sought to understand the changes that occur in the lens 
and zonule by studying them in patients in whom an iridectomy 
allowed him to accurately observe the edge of the lens and the ciliary 
processes by the use of the binocular magnifying-glass of Von 
Zehender. He studied them under the action of both eserine and 
atropine. ) 

Under the influence of eserine, the ciliary processes project before 
and to the inner side of the edge of the lens. One can see them push 
themselves before the equator of the lens. The distance between the 
ciliary processes and the edge of the lens becomes considerably less 
in old persons under the influence of eserine. The fibres of the 
zonule, which in the atropined eye present the appearance of straight, 
dark lines, are no longer distinct in the eye treated with eserine. 
Under this same influence the margin of the lens becomes more regu- 
lar and distinct, while in the atropined eye the contour is slightly un- 
dulating. The same is true of the equatorial projections or depres- 
sions on the anterior surface of the lens, which also becomes invisible 
under the influence of eserine. The lens, which is always immobile 
in an eye not affected by eserine, presents after the instillation of 
eserine a vibration, often remarkable, which disappears when the 
action of the eserine 1s spent. 

Comparing the action of eserine to that of the ciliary muscle, Hess 
concludes that the theory of Helmholtz is legitimate. The fact ob- 
served, that the ciliary processes project before the equator of the 
lens, disproves the theory of Schoen and Tscherning, which supposes 
a contraction of the ciliary processes toward the vitreous body. 
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IV.—BOOK REVIEWS. 


BOOKS AND THESES. 


Nouveaux Elements @Ophtalmologtie, by Drs. H. Truc and E. VALUDB’ 
(Maloine Furts, 1896.) 

Some courage was required on the part of the authors in presenting 
their Nouveaux Eléments, so recently after the admirable manual of 
Fuchs, which has been translated into various languages, and which 
has won for itself a foremost place among works of its kind, both by 
its excellence and its simplicity. But beyond the fact that several 
chapters are treated in a manner too concise, for example, that on 
refraction, it is readily seen that the work of the eminent Vienna 
Professor is constructed on traditional lines, in which for each part 
of the organ of vision are given separately the anatomy, physiology, 
Pathology and therapeutics, a plan which destroys the didactic unity 
Which characterizes the other method of treating the subject, that of 
garding the organ of vision as that of a special sense in which the 
Yarious parts of which it is composed participate in such a manner as 

to become factors of the general system. 

This is the thought that has guided the authors in the arrangement 
of their treatise. 

_ The originality of the plan adopted would rather justify ; this title 
Elements d ’Ophtalmologie exposés selon une method nouvelle. 

After a short but complete historic sketch of the science of ophthal- 
Mology, the authors break from the routine and give us the complete 
4natomical description of the apparatus of vision from the orbit to 
the sensory centre, its comparative anatomy so far in the animal 
SCale as serves from the anthropologic point of view, and finally the 
“mbryological development. The physiology is then discussed 
mM its many phases. This manner of arrangement has the great 
advantage of permitting the authors to combine in complete union 
the general pathology and therapeutics of the visual organ, facilitat- 
mg their task when they come more in detail to special pathology 
and therapeutics. Thanks to the authors, ophthalmology is made to 
appear that which in reality it is, a simple but an important branch of 
M€diical science. We may add that in the chapters relating to the 
function of the organ the authors have not thought it necessary to be 
too concise. 
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The first part has already appeared and the second will speedily 
follow. 

Since the two volumes are complimentary to each other it is neces- 
sary to defer the analysis of the work. We content ourselves for the 
present with transcribing the preface of the book : 

‘The Nouveaux Eléments d ’Ophtalmologte represents not so much 
‘‘a treatise as a book of first lessons and we would gladly say of in- 
‘« structions. - | 

‘‘The plan is in this respect peculiar. 

‘‘The anatomy, physiology, examination of the eye, refraction, 
‘‘ophthalmoscopy, general and special pathology and therepeutics 
‘‘form so many separate parts which may be studied progressively or 
‘* separately consulted. Moreover, the elementary symptoms and their 
‘«semeology, the relations of ocular affections with general diseases, 
‘‘ the tubercular, lymphatic, leprous, syphilitic, rheumatic, and gouty 
‘‘ophthalmias, etc., also occupy a distinct place; in lke manner 
‘‘similar morbid elements, tumors, wounds, hemorrhages, congenital 
‘states, etc., are grouped in a way to be understood in their ensemble, 
‘Cand furnish broad, general facts. Therapeutics is divided into 
‘medical and surgical. Finally the applications to hygiene, to legal 
‘‘ medicine, to the schools, to the professions, to the army, and to the 
‘* marine are indicated in special chapters. 

‘‘A number of subjects generally little studied in the text-books 
‘have been eliminated: they have been replaced by a general and 
‘“special history of ophthalmology, anthropology, comparative an- 
‘‘atomy, ocular expression and esthetics, histology, bacteriology, 
‘‘technique, gunshot wounds, veterinary pathology, climatic treat- 
‘* ment of diseases, medical and surgical hygiene, the nomenclature of 
‘‘blind asylums, general bibliography, etc. These questions may 
‘‘ perhaps interest beginners and possibly some of our colleagues. 

‘‘We have not hesitated to return to frequent repetitions upon the 
‘‘same subject, thus conforming to the spirit of our work. Thesame 
‘‘ideas, regarded from different standpoints are more easily retained. 
‘«These repetitions, usually inadmissable, will be here, probably, of 
‘‘some use. Our purpose, in fact, has been, to combine in a single 
‘‘work that which has been written in different books, and to supply 
‘‘the instructions necessary for our specialty, and to present a kind of 
‘‘introduction to clinical work and to the great treatises; to respond 
‘‘in fact to the existing necessities of private and public instruction. 

‘‘Numerous diagrams facilitate the understanding of difficult 
‘‘ questions and the descriptions of instruments and of operative pro- 
‘‘cedures.’’—VAN D. B. 


BOOK REVIEWS. 379 


Account of the Semi-Centennial Jubilee of the Asylum fpr the Blind . 
at Lausanne, (Lausanne, Coriar et Cei.) 

The Asylum for the Blind at Lausanne is more than its name 
would suggest. From the foundation, in 1844, of this philanthropic 
institution, created and maintained exclusively by the munificence 
of generous, donors, it has comprised, beside the asylum, a blind 
school, a hospital, and an ophthalmic clinic. <A printing-house was 
soon added to the different studios, serving for professional educa- 
tion. 

The history of the Asylum for the Blind at Lausanne, furnishes a 
conspicuous example of the power of well-directed private initiative, 
and shows, beside, that private institutions are protected from the 
abuses which only too often stain public charitable institutions. But 
this is not the place to go deeply into a subject of political economy, 
especially as the account of the semi-centennial jubilee of the asylum 
at Lausanne contains comniunications of high scientific interest. 

The communication of M. Bernus, professor at the Institution for 
the Young Blind of Paris, entitled: ‘‘On the prejudice of the seeing 
against the blind, and that of the blind against the seeing,’’ contains 
a series of most interesting facts and observations. It teaches us the 
existence of the pride of caste among the blind in an indubitable 
fashion. 

Dr. Aug. Dufour, in speaking of ‘‘ ophthalmology and its progress 
during fifty years,’’ has known how to interest the great public in 
our art. 

We pass by the special communications concerning the means of 
education and work for the blind, to stop at the ‘‘ physiological study 
on blindness,’’ by Dr. Marc. Dufour. The eminent physician at the 
head of the ophthalmological hospital of Lausanne, is an observer 
of the first order. He shows to what extent and in what manner the 
senses of hearing and touch supply the place of sight in those born 
blind, or who have become blind before a certain age. Many per- 
sonal observations support the affirmation of the author, that the 
young blind person of normal type, that is to say, having the physi- 
cal and intellectual equivalents of a child in good health, minus the 
function of sight, comes to direct himself almost as well as one who 
Sees, to put in practice most of the games of children, to walk ona 
wall, to play at tennis, to run after a hoop, striking it with his stick, 
to play marbles and to know which is the marble struck and which is 
the loser. 

Children who have become blind after affections of the nervous 
System usually present much more extended deficiencies than that 
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‘ constituted by the loss of sight. Their development is found to be 
fettered by this fact, and this is observed especially among the men- 
ingitic. 

‘‘ What is the channel uf that perception by which the blind man 
perceives the proximity of a house, which is 15 or 20 metres in front 
of him? ’’ We may reply in the most positive fashion that it is by 
means of hearing that the blind man acquires a relatively distinct 
knowledge of what surrounds him. The noise of footsteps on the 
ground or the flag-stones, the noise of a stick or umbrella striking 
the earth, or even the noise of clapping hands, undergo modifications 
according to the objects which, placed about us, interrupt the sound 
waves and reflect others, which, returning to our ears, augment and 
modify the sound. 

‘Tt is doubtful, then, that the normal blind man who has been able 
to develop his auditory centres during the years of his youth, appre- 
ciates better slight differences of sound, and can draw more just con- 
clusions from them as to the nature of the space in which he finds 
himself. ’’ 

In a second communication, Dr. Marc. Dufour speaks ‘‘of the 
variation of causes for blindness.’’ For reasons of fact this study 
must be limited to the young blind pupils of the institutes. The 
notes of the asylums of Munich and Lausanne allow comparative 
study for a period of fifty years. Congenital affections of the eyes 
present only fortuitous variations in the production of blindness. 
Their part comprehends successively 24 per cent., 15 per cent., 13 per 
cent., 25 per cent. of the number of the blind for each of the decen- 
nial periods comprised between 1844 and 1894. In ophthalmia of the 
new-born, the corresponding numbers show a marked decrease: 41 
per cent., 33 per cent., 36 per cent., 19 per cent., 7 per cent., for the 
asylum at Lausanne, and 57 per cent., 53 per cent., 43 per cent., 24 
per cent. for the asylum at Munich. Without quoting the numbers, 
we may mention that scrofulous affections, and blindness by eruptive 
fevers produced an invariable part of the causes of blindness. Nerv- 
ous affections, on the contrary, follow an ascending scale, both at 
Lausanne and at Munich. The corresponding numbers are 3 per 
cent., g per cent., 27 per cent., 21 per cent., for Lausanne, and 3 per 
cent., 8 per cent., 21 per cent., 30 per cent., for Munich.—SuLzer. 
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Citta fecal and Experimental Study of the So-Called Oyster Shuckers 
Ke Fatitis, by Dr. RopertT L. RANDOLPH (Johns Hopkins Hospital Bulletin, Decem- 


TF. 1895). 

This form of keratitis prevails where oyster shucking is carried on 
extensively. It is faund more frequently in Maryland than in any 
other part of America, and the reports of the hospitals in Baltimore 
durj ng the last few years contain the records of several hundred 
Cases. 

Dr. Randolph, as the result of his study of sixty-five cases and of 
©X periments made with the view of learning the nature of the disease, 
arrives at the following conclusions : a 

I. Oyster shucker’s keratitis may be defined as a traumatic kera- 
titis where the injury is produced by a particle of the oyster shell. 

2. The disease is chiefly remarkable for the rapidity with which 
the cornea undergoes necrosis at the site of the injury, this area of 
me€crosis being usually small, owing no doubt to the small size of the 
foreign body. Other foreign bodies usually produce no such noticea- 
ble keratitis. This form of injury induces a marked infiltration of 
Cornea within twenty-four hours after the accident. 

3. This decided reaction on the part of the cornea makes the injury 
@ Particularly dangerous one. 

4. Bacteriological investigations failed to discover any specific 
©rganism nor did any organisms obtained from cases of oyster shuck- 
€r’s keratitis manifest any pathogenric properties in the cornea of 
rabbits. It is not likely that the disease is of parasitic origin. 

S. The carbonate of lime of which the oyster shell is largely com- 
Posed was found to possess qualities irritating enough to call forth a 
keratitis when introduced into a rabbit's cornea, and it is more than 
Probable that several other chemical ingredients of the shell would 

more or less irritating to the cornea. 

6. Bacteria always play a part in traumatic keratitis, but in this 
Variety the cornea is rendered peculiarly susceptible to the effects of 
Micro-organisms by the irritating chemical ingredients of the shell, 
Notably by the carbonate of lime. 

Ex tirpation of the Lachrymal Glands for Epiphora, by Dr. HEGG (Berne). 
(Corresp. Blatt. f. Schwetzer Aerzte, Nov. 1%, 1895.) 

_ After giving a history of the operation. Dr. Hegg declares himself 

\N favor of the excision of the palpebral gland in the cul-de-sac of the 

“verted lid after the method of deWecker for simple epiphora from 
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" constituted by the loss of sight. Their development is found to be 
fettered by this fact, and this is observed especially among the men- 
ingitic. 

‘‘ What is the channel uf that perception by which the blind man 
perceives the proximity of a house, which is 15 or 20 metres in front 
of him? ’’ We may reply in the most positive fashion that it is by 
means of hearing that the blind man acquires a relatively distinct 
knowledge of what surrounds him. The noise of footsteps on the 
ground or the flag-stones, the noise of a stick or umbrella striking 
the earth, or even the noise of clapping hands, undergo modifications 
according to the objects which, placed about us, interrupt the sound 
waves and reflect others, which, returning to our ears, augment and 
modify the sound. 

‘‘It is doubtful, then, that the normal blind man who has been able 
to develop his auditory centres during the years of his youth, appre- 
ciates better slight differences of sound, and can draw more just con- 
clusions from them as to the nature of the space in which he finds 
himself.’’ 

In a second communication, Dr. Marc. Dufour speaks ‘‘of the 
variation of causes for blindness.’’ For reasons of fact this study 
must be limited to the young blind pupils of the institutes. The 
notes of the asylums of Munich and Lausanne allow comparative 
study for a period of fifty years. Congenital affections of the eyes 
present only fortuitous variations in the production of blindness. 
Their part comprehends successively 24 per cent., 15 per cent., 13 per 
cent., 25 per cent. of the number of the blind for each of the decen- 
nial periods comprised between 1844 and 1894. In ophthalmia of the 
new-born, the corresponding numbers show a marked decrease: 41 
per cent., 33 per cent., 36 per cent., 19 per cent., 7 per cent., for the 
asylum at Lausanne, and 57 per cent., 53 per cent., 43 per cent., 24 
per cent. for the asylum at Munich. Without quoting the numbers, 
we may mention that scrofulous affections, and blindness by eruptive 
fevers produced an invariable part of the causes of blindness. Nerv- 
ous affections, on the contrary, follow an ascending scale, both at 
Lausanne and at Munich. The corresponding numbers are 3 per 
cent., 9 per cent., 27 per cent., 21 per cent., for Lausanne, and 3 per 
cent., 8 per cent., 21 per cent., 30 per cent., for Munich.—SuLzer. 
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Clinical and Experimental Study of the So-Called Oyster Shuckers 
Keratitis, by Dr. Ropert L. RANDOLPH (Johns Hopkins Hospital Bulletin, Decem- 
ber, 1895). 


This form of keratitis prevails where oyster shucking is carried on 
extensively. It is faund more frequently in Maryland than in any 
other part of America, and the reports of the hospitals in Baltimore 
during the last few years contain the records of several hundred 
cases. 

Dr. Randolph, as the result of his study of sixty-five cases and of 
experiments made with the view of learning the nature of the disease, 
arrives at the following conclusions : 

1. Oyster shucker’s keratitis may be defined as a traumatic kera- 
titis where the injury is produced by a particle of the oyster shell. 

2. The disease is chiefly remarkable for the rapidity with which 
the cornea undergoes necrosis at the site of the injury, this area of 
necrosis being usually small, owing no doubt to the small size of the 
foreign body. Other foreign bodies usually produce no such -noticea- 
ble keratitis. This form of injury induces a marked infiltration of 
cornea within twenty-four hours after the accident. 

3. This decided reaction on the part of the cornea makes the injury 
a particularly dangerous one. 

4. Bacteriological investigations failed to discover any specific 
organism nor did any organisms obtained from cases of oyster shuck- 
er’s keratitis manifest any pathogenric properties in the cornea of 
rabbits. It is not likely that the disease is of parasitic origin. 

5. The carbonate of lime of which the oyster shell is largely com- 
posed was found to possess qualities irritating enough to call forth a 
keratitis when introduced into a rabbit’s cornea, and it is more than 
probable that several other chemical ingredients of the shell would 
be more or less irritating to the cornea. 

6. Bacteria always play a part in traumatic keratitis, but in this 
variety the cornea is rendered peculiarly susceptible to the effects of 
micro-organisms by the irritating chemical ingredients of the shell, 
notably by the carbonate of lime. 

ZExtirpation ofthe Lachrymal Glands for Epiphora, by Dr. HgeGc (Berne). 
(Corresp. Blatt. f. Schwetzer Aerzte, Nov. 1§, 1895.) 

After giving a history of the operation. Dr. Hegg declares himself 
in favor of the excision of the palpebral gland in the cul-de-sac of the 
everted lid after the method of deWecker for simple epiphora from 
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‘ constituted by the loss of sight. Their development is found to be 
fettered by this fact, and this is observed especially among the men- 
ingitic. 

‘‘ What is the channel uf that perception by which the blind man 
perceives the proximity of a house, which is 15 or 20 metres in front 
of him? ’’ We may reply in the most positive fashion that it is by 
means of hearing that the blind man acquires a relatively distinct 
knowledge of what surrounds him. The noise of footsteps on the 
ground or the flag-stones, the noise of a stick or umbrella striking 
the earth, or even the noise of clapping hands, undergo modifications 
according to the objects which, placed about us, interrupt the sound 
waves and reflect others, which, returning to our ears, augment and 
modify the sound. 

‘It is doubtful, then, that the normal blind man who has been able 
to develop his auditory centres during the years of his youth, appre- 
ciates better slight differences of sound, and can draw more just con- 
clusions from them as to the nature of the space in which he finds 
himself.’’ 

In a second communication, Dr. Marc. Dufour speaks ‘‘of the 
variation of causes for blindness.’’ For reasons of fact this study 
must be limited to the young blind pupils of the institutes. The 
notes of the asylums of Munich and Lausanne allow comparative 
study for a period of fifty years. Congenital affections of the eyes 
present only fortuitous variations in the production of blindness. 
Their part comprehends successively 24 per cent., 15 per cent., 13 per 
cent., 25 per cent. of the number of the blind for each of the decen- 
nial periods comprised between 1844 and 1894. In ophthalmia of the 
new-born, the corresponding numbers show a marked decrease: 41 
per cent., 33 per cent., 36 per cent., 19 per cent., 7 per cent., for the 
asylum at Lausanne, and 57 per cent., 53 per cent., 43 per cent., 24 
per cent. for the asylum at Munich. Without quoting the numbers, 
we may mention that scrofulous affections, and blindness by eruptive 
fevers produced an invariable part of the causes of blindness. Nerv- 
ous affections, on the contrary, follow an ascending scale, both at 
Lausanne and at Munich. The corresponding numbers are 3 per 
cent., 9 per cent., 27 per cent., 21 per cent., for Lausanne, and 3 per 
cent., 8 per cent., 21 per cent., 30 per cent., for Munich.—SuLZeErR. 
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Clinical and Experimental Study of the So-Called Oyster Shuckers 
KMeratitis, by Dr. Robert L. RANDOLPH (Johns Hopkins Hospital Bulletin, Decem- 
ber, 1895). 


This form of keratitis prevails where oyster shucking is carried on 
extensively. It is faund more frequently in Maryland than in any 
other part of America, and the reports of the hospitals in Baltimore 
during the last few years contain the records of several hundred 
cases. 

Dr. Randolph, as the result of his study of sixty-five cases and of 
experiments made with the view of learning the nature of the disease, 
arrives at the following conclusions : ; 

1. Oyster shucker’s keratitis may be defined as a traumatic kera- 
titis where the injury is produced by a particle of the oyster shell. 

2. The disease is chiefly remarkable for the rapidity with which 
the cornea undergoes necrosis at the site of the injury, this area of 
necrosis being usually small, owing no doubt to the small size of the 
foreign body. Other foreign bodies usually produce no such noticea- 
ble keratitis. This form of injury induces a marked infiltration of | 
cornea within twenty-four hours after the accident. 

3. This decided reaction on the part of the cornea makes the injury 
a particularly dangerous one. 

4. Bacteriological investigations failed to discover any specific 
organism nor did any organisms obtained from cases of oyster shuck- 
er’s keratitis manifest any pathogenric properties in the cornea of 
rabbits. It is not likely that the disease is of parasitic origin. 

5. The carbonate of lime of which the oyster shell is largely com- 
posed was found to possess qualities irritating enough to call forth a 
keratitis when introduced into a rabbit’s cornea, and it 1s more than 
probable that several other chemical ingredients of the shell would 
be more or less irritating to the cornea. 

6. Bacteria always play a part in traumatic keratitis, but in this 
variety the cornea is rendered peculiarly susceptible to the effects of 
micro-organisms by the irritating chemical ingredients of the shell, 
notably by the carbonate of lime. 

Zxtirpation of the Lachrymal Glands for Epiphora, by Dr. HEGG (Berne). 
(Corresp. Blatt. f. Schwetzer Aerzte, Nov. 15, 1895.) 

After giving a history of the operation. Dr. Hegg declares himself 
in favor of the excision of the palpebral gland in the cul-de-sac of the 
verted lid after the method of deWecker for simple epiphora from 
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hypersecretion when the secretion is not carried away with sufficient 
rapidity, and in cases of fibrous displacements. If there is disease of 
the sac this should receive first attention. He adds another indica- 
tion, rebellious recurring phlyctenular keratitis, which always seri- 
ously threaten the sight, and which was complicated by abundant 
reflex lachrymation. This lachrymal flow carries away the madica- 
tion and prevents its action. In unruly patients Dr. Hegg does not 
find cocaine sufficient, and he resorts to general anztheism in the 
operation for the removal of the glands.—G. H. 

Effects of the Section of the Trigeminal Nerves and its So-called 


Trophic Influence Upon the Cornea, by Dr. WILLIAM ALDREN TURNER (Bri. 
Med. Jour., Nov. 23, 1895.) 


The recent experiments of Gaule (Centralbl. fur. Physiol, 1891, p. 
409), have suggested the conclusion that the section of the ophthal- 
mic branch of the fifth pair and lesions of Gasse is ganglion produce 
in the rabbit, true trophic lesions of the cornea, such as foci of 
atrophy or hypertrophy of the superficial epithelial layer of Desce- 
met’s membrane, necrosis and atrophy of the proper substance, or 
secretion of fibrinous substance in the aqueous humor. 

The author, in collaboration with Ferrier has sectioned the trunk 
of the fifth pair, the ophthalmic branch and the medullary root upon 
the rabbit. The tubercle of Rolands has been destroyed in four ani 
mals, and in two the ascending root (corpus restiformis) was cut. 
The ophthalmic branch was divided eight times, and the trunk of the 
nerve, between the ganglion of Gasser and the pons Varolii, four 
times, and the descending root’ twice. | 

These eighteen nervous sections produced anesthesia of the cor- 
nea, but in only two instances did any destructive process or panoph- 
thalmia follow. Two animals were infected (rise of temperature) ; 
in one the autopsy revealed commencing septic meningitis, in the 
other the appearance of corneal infiltration, which occurred during 
the first week, had been accompanied by fever. During the next six 
weeks the animal did well and the cornea remained clear. During 
the sixth week, panophthalmia occurred after a renewed elevation of 
temperature. Fifteen animals presented neither opacities nor ulcera- 
tions of the cornea. A slight dryness of the cornea resulted from the 
failure of lubrication by the almost immovable lids, and was the only 
symptom observed. The survival of the animals varied from forty- 
eight hours to four months. 

After the section of the right ophthalmic branch, both corneas were 
cauterized by nitrate of silver crayon. The effect produced and the 
process of repair were identical on the two sides. 
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The author concludes that the destructive processes observed as 
result of the section of the fifth pair should not be attributed to 
paralysis but to excitation of the nerve. 


Report of the Commission Appointed to Investigate the Census of 
Blindness and Deaf-“Wuatism in Holland, by Dr.DAYER. (Nederl. tydschr. 
voor genuk, 189 , II, p. 1112.) 


The census of 1890 shows that there are 2114 blind persons in Hol- 
land; 1401 of these were examined by different oculists who found 
the following census: 


Ophthalmia of the new-born - - 80 
Ophthalmia purulent - - - - 21 
Ophthalmia gonococal’ - - - 12 
Trachoma - - - - - - 36 
Keratitis - - - - - - 96 
Irido choroiditis - - - - - 106 
Neuritis and neuro-retinitis - - 56 . 
Pigmentary retinitis - - - - 32 
Detachment of the retina - - 43 
Atrophy of the optic nerve - - - 174 
Glaucoma - - - - - 117 
Senile cataract - - - - - 109 
Small pox - - - - - 31 
Traumatism - - - - - 63 
Synipathetic Ophthalmia - - 31 


There is one blind man to every 1956 men and a blind woman to 
each 2341 women or an average of one blind to 2247 inhabitants. 
In 1870 there was one blind to 2247 inhabitants. — Westhoff. 
A Pecoliar Case of Embolism of the Central Artery of the Retina, by Dr. 
KESSLER. (Gennuk tydschr. von Nederl. Indie. T. XXXV, p. 550.) 
An officer has during six days observed a contraction of the visual 
field of the sight eye. The visual acuity is $. The extent of the 
visual field is about 10° upward and to the nasal and temporal sides 
but only 5° downward. The pupillary reaction is good for direct 
light but sluggish when the luminous source has an eccentric posi- 
tion. The papilla is pale and the retina cedematous. The retinal 
veins are less than normal size; the, retinal arteries are filiform except 
two branches which pass from the papilla toward the macula, and 
which are of normal calibre. The condition is not changed by mas- 
sage; the papilla continues to become atrophied and the arteries be- 
come smaller. The visual field remains stationary. 
Itis probable that the macular arteries part from the central artery 
behind the seat of embolism.— H’esthoff. 
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Extraction of Cataract, by Dr. HEusE. (Zeitschrift zur Feter des 50-jahrigen Juhiii- 
ums des Vereins der Acrzte des Reg. Bez. Dasseldorf, Bergmann, ed., Wiesbaden, 1595, 
p. 302.) 

Heuse prefers antisepsis by sublimate to asepsis in extraction of - 
cataract. Antisepsis has given him better results than asepsis and 
he is enthusiastic for sublimate. ‘‘The power of sublimate is most 
effctual. What magical influence does it not produce when injected 
under the conjunctiva in a dose of only one milligramme. I have 
seen cured as by enchantment, by such an injection, within a few 
weeks, an eye, which was wounded a few years ago by a foreign body 
and presenting a recent purulent inflammation proceeding from the 
old traumatism of the iris. For more than a week he had passed 
sleepless nights, the victim of tormenting pains and this small dose 
of one milligramme of sublimate brought relief and sleep within a 
few hours. Six days later the pus was absorbed and all irritation had 
disappeared.’ 

‘‘T have known subconjunctival injections of sublimate to act in 
the same remarkable manner in punctate keratitis and in torpid ulcer- 
ations of the cornea.’’—S. 


Contribution to Blefaroplasty, by Dr. UnTHOFF. (Deutsche Medicin. Wochen 
, schrizt, 1895, Pp. 473.) . 

In a case of cancroid in which total excision of the lower eyelid had 
become necessary, Uhthoff formed a new lid in the following manner: 
The exterior part is formed by a flap taken from the skin of the fore- 
head and the corresponding side of the nose; the interior part of the 
flap is doubled by a rectangular flap cut from the skin of the superior 
lid and turned backward. The seventh day after the operation, the 
base of this flap was cut along the free border of the upper lid. 
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BINOCULAR VISION. 


By Dr. H. PARINAUD. 

Dr. Meyer, in his report to the French Ophthalmological 
Society (see this number), has endeavored to show us the 
condition of science in regard to binocular vision. The result of . 
this report will be to show the impossibility of extracting from 
all that has been written on the subject a general conception of 
binocular vision, I might almost say the impossibility of obtaining 
precise ideas. 

The study of binocular vision must be reconstructed on new 
bases. Binocular vision, such as it has been described, is arti- 
ficial and does not correspond to the reality. This depends upon 

the fact that it has been investigated by psychologists and math- 
ematicians instead of by physiologists, properly speaking, by 
biologists. Helmholtz, accepting the tradition which was in 
existence at the time when he wrote his book, carried on that 
tradition, and I do not hesitate to say that, through the great 
and legitimate renown of his name, he has contributed more than 
any other to maintain us in this error. ‘The reason for facts was 
SOught in natavistic and empirical doctrines, or again in horop- 
ters, which however complicated they may be, can only give a false 
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idea of the identity of the retinze and of binocular vision. It is 
only a question of psychic influences, of neutralization, attraction 
or repulsion of images, of need of fusion, of horror of binocular 
vision, etc., So many expressions void of sense which take us 
back to the time when the rise of water in pumps was explained 
by the horror of a vacuum. 

But the inconvenient principle of these explanations is not that 
they explain nothing, it is to maintain the question on sterile 
ground where no serious progress is possible. It is to turn the 
mind from the true aim of physiological optics which is the expla- 
nation of visual phenomena by properties of the structure of the visual 
apparatus. It is indispensable and urgent to do away with all 
these conceptions and to bring the question to its proper territory 
which is physiology. 

If objection is made that to explain the visual phenomena by 
the structure of the visual apparatus, it would be necessary to 
know this structure, I would reply : It is possible that the ques- 
tion may be difficult, but it is not by turning one’s back to the 
truth that the truth will be found. If it is true that a question 
well put is half solved, it is important to put the question 
properly. 

Nevertheless, the difficulty is not as great as it would at first 
seem if one is careful to disengage his mind of the conceptions 
with which this question has been complicated and obscured. 

It is certain that we are not in a condition to deduct the func- 
tion of the visual apparatus from our anatomical knowledge, and 
we will not be for a long time. Uudoubtedly we should above 
all take into consideration anatomical discoveries. But it is pre- 
cisely the more recent discoveries, discoveries from which come 
the theory of neurons, which put us on our guard against the 
schemes which are brought out from time to time. These 
schemes are infantile in regard to the complexity of the nerve 
connections which are supposed to explain the function of binoc- 
ular vision. They are perhaps more dangerous than the psy- 
chological hypotheses of mathematical deductions because, while 
being quite as false, there is a greater tendency to take them for 
the reality. 

To what sources should we then resort to penetrate the mechan- 
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ism of binocular vision? There are two: physiological experi- 
ments and clinical observation, the indications of which accord 
admirably. 

It is necessary to define and limit the apparatus of binocular 
vision. 

The first truth which must be considered and which Dr. Meyer 
ignores from the beginning of his report, 1s'that binocular vision 
should not be confounded with vision of the two eyes. The 
apparatus of binocular vision is not the entire visual apparatus. 
There are two kinds of vision with the two eyes which may be 
called stmultaneous vision and binocular vision properly speaking. 

Every apparatus in the animal organism is in general composed 
of three parts: a sensory portion, a motor portion and the con- 
nections which unite the sensory and the motor portions. What 
physiology demonstrates is confirmed by the minute anatomy of 
the brain. The brain, according to the statement of Ramon 
y Cajal, is formed of series of sensory and motor centres joined 
together. The connections between the sensory and motor centres 
constitute the anatomical basis of reflex actions. 

The sensitive or sensory portion of the apparatus of binocular 
vision is represented by the connections of the retinze with the 
visual centres, destined to assure their synergic action, connec- 
tions which are shown by the existence of points called identical 
or corresponding. The result of these connections is : 

1st. The faculty of exteriorating or projecting at the same 
time the images of each eye, producing diplopia. 

2d. The projection of these images in a determined direction 
depending on the relative position of each eye. 

Lhe motor portion of the apparatus of binocular vision is repre- 
sented by convergence. Convergence destined to assure the for- 
mation of images of the object fixed on the two fovea and, in a 
general manner, the formation of the same points of an object on 
corresponding points of the two retinz, is indispensable to assure 
synergic action of the retinz. Without it the identity of the re- 
tinge, such as it exists in man, would have no reason for exist- 
ence. 

The connections uniting the sensory and the motor portion of the 
apparatus of binocular vision are represented by a special reflex in 
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idea of the identity of the retinze and of binocular vision. It is 
only a question of psychic influences, of neutralization, attraction 
or repulsion of images, of need of fusion, of horror of binocular 
vision, etc., So many expressions void of sense which take us 
back to the time when the rise of water in pumps was explained 
by the horror of a vacuum. 

But the inconvenient principle of these explanations is not that 
they explain nothing, it is to maintain the question on sterile 
ground where no serious progress is possible. It is to turn the 
mind from the true aim of physiological optics which is the expla- 
nation of visual phenomena by properties of the structure of the visual 
apparatus. It is indispensable and urgent to do away with all 
these conceptions and to bring the question to its proper territory 
which 1s physiology. 

If objection is made that to explain the visual phenomena by 
the structure of the visual apparatus, it would be necessary to 
know this structure, I would reply : It is possible that the ques- 
tion may be difficult, but it is not by turning one’s back to the 
truth that the truth will be found. If it is true that a question 
well put is half solved, it is important to put the question 
properly. 7 

Nevertheless, the difficulty is not as great as it would at first 
seem if one is careful to disengage his mind of the conceptions 
with which this question has been complicated and obscured. 

It is certain that we are not in a condition to deduct the func- 
tion of the visual apparatus from our anatomical knowledge, and 
we will not be for a long time. Uudoubtedly we should above 
all take into consideration anatomical discoveries. But it is pre- 
cisely the more recent discoveries, discoveries from which come 
the theory of neurons, which put us on our guard against the 
schemes which are brought out from time to time. These 
schemes are infantile in regard to the complexity of the nerve 
connections which are supposed to explain the function of binoc- 
ular vision. ‘They are perhaps more dangerous than the psy- 
chological hypotheses of mathematical deductions because, while 
being quite as false, there is a greater tendency to take them for 
the reality. 

To what sources should we then resort to penetrate the mechan- 


BINOCULAR VISION. 387 


ism of binocular vision? ‘There are two: physiological experi- 
ments and clinical observation, the indications of which accord 
admirably. 

It is necessary to define and limit the apparatus of binocular 
vision. ; 

The first truth which must be considered and which Dr. Meyer 
ignores from the beginning of his report, is'that binocular vision 
should not be confounded with vision of the two eyes. The 
apparatus of binocular vision is not the entire visual apparatus. 
There are two kinds of vision with the two eyes which may be 
called s¢multaneous vision and binocular vision properly speaking. 

Every apparatus in the animal organism is in general composed 
of three parts: a sensory portion, a motor portion and the con- 
nections which unite the sensory and the motor portions. What 
physiology demonstrates is confirmed by the minute anatomy of 
the brain. The brain, according to the statement of Ramon 
y Cajal, is formed of series of sensory and motor centres joined 
together. The connections between the sensory and motor centres 
constitute the anatomical basis of reflex actions. 

The sensitive or sensory portion of the apparatus of binocular 
vision is represented by the connections of the retinz with the 
visual centres, destined to assure their synergic action, connec- 
tions which are shown by the existence of points called identical 
or corresponding. The result of these connections is : 

1st. The faculty of exteriorating or projecting at the same 
time the images of each eye, producing diplopia. 

2d. The projection of these images in a determined direction 
depending on the relative position of each eye. 

Lhe motor portion of the apparatus of binocular vision is repre- 
sented by convergence. Convergence destined to assure the for- 
mation of images of the object fixed on the two fovea and, in a 
general manner, the formation of the same points of an object on 
corresponding points of the two retinz, is indispensable to assure 
synergic action of the retinze. Without it the identity of the re- 
tinz, such as it exists in man, would have no reason for exist- 
ence. 

The connections uniting the sensory and the motor portion of the 
apparatus of binocular vision are represented by a special reflex in 
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Nevertheless both visual fields continue to be impressed by sur- 
rounding objects, including the object fixed. What is the reason 
for this substitution of one mode of vision for another? Because 
binocular vision cannot be exercised normally under such condi- 
tions. If, in aiming with both eyes, we fix the sight, the object 
will be seen double, and if we fix the object, the sight will be 
seen double. It is not necessary, in explaining facts of this 
nature, to call in a psychicical neutralization. It is the mode of 
excitation of the retina which causes this substitution without 
our being conscious of it. 

Whenever binocular vision is solicited under conditions where 
it cannot be regularly exercised, simultaneous or alternate vision 
tends to be substituted for binocular vision. Stereoscopic vision 
gives further proof of these facts. | 

If we place in the two fields of a stereoscope two images 
capable of giving by their fusion the impression of a single 
object, binocular vision naturally comes into play. If, on the 
other hand, we endeavor to fuse two dissimilar images, phe- 
nomena of the visual fields are produced, by reason of which 
Helmholtz did not hesitate to say that visual phenomena could 
not be explained by anatomical arrangement but were the result 
of psychic action. The antagonism of the visual fields is none 
other than the antagonism of the difierent methods of vision 
which is produced when one calls upon binocular vision under 
abnormal circumstances. 

The apparatus of binocular vision being thus limited, vision 
of strabismics is naturally explained and strabismus, considered 
as a deviation and as a visual disturbance, justifies in itself alone 
the distinction which I have just drawn. 

I have defined strabismus as a vice of development of the appar- 
atus of binocular vision affecting both the sensory and the motor 
portion of this apparatus. This vice of development, on the 
contrary, respects the apparatus of simultaneous vision both in 
its sensory and motor portions. : 

All the causes of strabismus, whether it be an error of refrac- 
tion, a leucoma.of the cornea, or a cerebral affection, act as 
obstacles to binocular vision and prevent the development of the 
apparatus of binocular vision. ‘These causes will be the more 
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efficacious as they act on the younger subject whose apparatus of 
binocular vision is still not fully developed. 

The deviation once established, binocular vision is at once sup- 
pressed and from the outset replaced by simultaneous vision. The 
deviating eye is not, therefore, excluded from vision, but it 
continues to perceive objects at the same time as the other eye. 
Furthermore, it exteriorates its impressions normally whatever be 
its position. It is easy to be assured of this by exploring the 
visual field of this eye, isolated by means of a screen, during 
fixation with the non-deviating eye. In the motor portion the 
same difference exists and it 1s convergence alone which is in- 
volved, the associated movements of direction remaining intact. 

But it is particularly in following the development of strabis- 
mus that one sees the distinction become marked as the vice 
of development affirms itself. What do we see occur when the 
strabismic deviation has existed for a certain time? Three 
facts: 

1st. After correction of the strabismus the difficulty and some- 
times impossibility of obtaining diplopia, that is the alteration of 
the faculty of exteriorating the images of each eye at the same 
time, an essential function of binocular vision. 

2d. When diplopia exists the slight tendency or complete 
abolition of the tendency to fusion, that is to say an alteration of 
the retinal reflex of convergence. 

3d. Progressive alteration of the innervation of convergence 
which may go as far as complete abolition in convergent strabis- 
mus as well as in divergent strabismus. 

Thus in strabismus the apparatus of binocular vision is altered 
in all three portions while the apparatus of simultaneous vision 
remains intact or is only modified in an indirect manner by the 
secondary alterations caused by the deviation. In fact, strabismic 
eyes continue to see objects simultaneously ; retinal stimulations 
continue to cause associated movements of direction by reflex 
action ; the innervation of these associated movements of direc- 
tion continues to take place in a regular manner. 

In strabismus the apparatus of binocular vision tends, then, to 
‘alteration and disappearance. Sometimes it is developed in an 
abnormal manner. Diplopia certainly exists but the retinal con- 
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nections with the visual centres are irregularly developed and 
projection, the consequence of these connections, is also irregular. 
This fact is not at all surprising for the physiologist. It leads 
us to point out the significance of binocular vision and strabismus 
from the point of view of the evolutionist. 

Organic apparatus, considered especially in their relation to 
cerebral development, are perfected by successive differentiations 
of anatomical elements of the species as well as in the individual. 
These modifications are determined by the exercise of the function 
and naturally adapt themselves to the needs of the function. 

The cellular development of the brain is less fully developed at 
the time of birth in man than in animals. This apparent in- 
feriority in man makes, in reality, his superiority, for if he is less 
perfectly endowed than the animal at the time of birth, he is 
more perfectible, that is to say his brain is more susceptible of 
being developed by exercise. But the more an apparatus is - 
susceptible of being developed by the regular exercise of its 
function, the more also is it susceptible or arrest of vice of 
development when the function is impeded or is exercised irregu- 
larly from infancy. 

Binocular vision, from the point of view of the evolutionist, 
appears to us as a function brought to perfection which is not 
essential as certain individuals are deprived of it without suspect- 
ing it. It appears as the result of an anatomical differentiation 
developed on an apparatus more fundamental and more firmly 
organized hereditarily which is that of simultaneous vision. Thus 
it is explained how the apparatus of binocular vision may be altered 
independently of the apparatus of simultaneous vision. It can be 
understood how every obstacle to binocular vision can become a 
cause of strabismus the more efficacious the younger the subject 
is. 

By this brief exposition it will be seen that conclusions drawn 
from physiology and from clinical experience are perfectly in 
accord and offer a firm basis for the study of binocular vision. 
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OCULAR DISTURBANCES OBSERVED IN CASE OF 
EPITHELIOMA OF THE SPHENOIDAL SINUS. 


By Dr. v. MOBRAX. 





Much attention has been given of late years to affections of the 
sinuses of the face and more particularly the sphenoidal sinus, 
lesions of which formerly escaped clinical observation and most 
frequently were only found on autopsy. 

An effort has been made to determine the symptomatology, but 
in addition to clear and precise facts, relatively few in number, 
which cannot be disputed, hasty generalizations have been formed 
and theoretical considerations into a discussion of which I do not 
desire to enter. 

Ocular disturbances caused by lesions of the sphenoidal sinus ~ 
have frequently attracted attention, and by their importance 
render the pathology of the sphenoidal sinus as interesting for the 
oculist as for the rhinologist. 

Three years ago I had occasion to observe a patient whose his- 
tory was instructive, and in whom the autopsy revealed an epi- 
thelioma which had started in the sphenoidal sinus and which for 
several months had given rise to symptoms absolutely limited to 
the visual apparatus. As the case was almost complete it has 
seemed proper for me to publish it, still more so as cases of neo- 
plasms starting in the sphenoidal sinus are extremely rare. 

Case I.— Progressive diminution of vision, then sudden blindness 
wethout leston of the fundus of the cye. Continuous headaches. 
Later slight opticneuritis, then atrophy of the disc. In the beginning 
no naso-pharyngeal disturbance, later purulent discharge from the 
nose and appearance of pediculated tumors on the pituitary membrane. 
Paralysis of the oculo-motor nerves. Ptosis, exophthalmus from 
intraorbital tumors. Death one year after the commencement of the 
affection from bronchopneumonia. Autopsy. Primary epithelioma 
of the sphenoidal sinus with dilatation of the sinus. Invasion by thé 
neoplasm of the body of the sphenotd, of the optic nerves and of the 
chiasm. Neoplasmic prolongations into the orbit, the maxillary 
sinuses and the ethmoidal grooves. Invasion of the orbital surface 
and the frontal convolutions. Bronchopneumonia. 
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nections with the visual centres are irregularly developed and 
projection, the consequence of these connections, is also irregular. 
This fact is not at all surprising for the physiologist. It leads 
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which cannot be disputed, hasty generalizations have been formed 
and theoretical considerations into a discussion of which I do not 
desire to enter. 

Ocular disturbances caused by lesions of the sphenoidal sinus © 
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Three years ago I had occasion to observe a patient whose his- 
tory was instructive, and in whom the autopsy revealed an epi- 
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several months had given rise to symptoms absolutely limited to 
the visual apparatus. As the case was almost complete it has 
seemed proper for me to publish it, still more so as cases of neo- 
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M. Val. . . . 53 years old, came to Dr. Parinaud’s clinic, May 
12, 1893, complaining of complete blindness of several days’ du- 
ration, which had been preceded by progressive diminution of 
vision in botheyes. The commencement of the ocular disturbances 
dated back to the beginning of the year 1893. 

Examination of the patient showed that ocular movements were 
normal. The pupils were unequal and reacted neither to light nor 
to convergence. The fundus of the eye showed no lesion. The 
vessels were normal and the disc was not discolored. Visual per- 
ception was completely abolished in both eyes. 

The diagnosis then presented certain difficulties and we hoped 
to find in the study of his antecedents means of establishing the 
nature of the affection. 

The following is what was noted in this regard : 

The patient’s parents had died in old age without having pre- 
sented symptoms of tuberculosis or neoplastic affection. He had 
married at twenty-five years and had had seven children. The 
eldest daughter had died at the age of twenty-three of pulmonary 
tuberculosis. Three children had died in the first or second year, 
of meningitis. ‘The last three children, three daughters, of whom 
the eldest was sixteen years old and the youngest nine, were in 
perfect health and had no signs of ,tuberculosis or hereditary 
syphilis. Huis wife, always in good health, had no specific history. 

As for the personal history of the patient, there was nothing of 
note until these latter years. He claimed that he had never had 
a hard chancre or venereal affection. However, six years before 
he noticed that his hair had fallen out in large quantities, but 
was replaced a short time afterwards. At that time he had no 
headache, angina, laryngitis, and no cutaneous or mucous eruption. 

In 1892 he had had some indolent ulcers on the lower limbs, 
situated principally on the anterior and internal surface of the 
tibia. These lesions had developed very slowly, and were treated 
by Drs. Fournier and Hallopeau, at the St. Louis Hospital, with 
applications of mercurial plaster and ingestion of iodide of potas- 
sium. Under this treatment the lesions were completely cured, 
leaving pigmented cicatrices, slightly depressed and sharply out- 
lined. They were typical cicatrices of cutaneous gummas. ‘The 
patient had had no other ulcerative lesions since that time. 


! 
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In January, 1893, continuous headaches appeared, seated espe- 
cially in the frontal region, and not showing any manifest noc- 
turnal exaggeration. No malaise, no vomiting, and no disturb- 
ance of the general condition. 

From that time vision, previously perfect, began to diminish 
slowly and progressively. This diminution of vision continued 
until May 6, 1893. On that day vision decreased so rapidly that 
in three days blindness was so complete that the patient could no 
longer go about alone. The headache had persisted and was 
still more severe. The patient complained of no trouble in the 
pituitary membrane or in the posterior cavity of the nasal fossze. 
Nasal respiration was perfectly free. The urine contained neither 
sugar nor albumen. 

It was also noted that since the complete loss of vision, the 
patient had had visual hallucinations. ‘‘I see,’’ he said, ‘‘ flash- 
ing objects like shadows, which move but have no distinct 
form.’’ . . 

From this information, and in the absence of all ophthalmo- 
scopic lesion, these phenomena could only be referred to a lesion 
affecting the optic tracts or the chiasma. 

By reason of the specific history, I thought that the lesions 
were syphilitic, and for three weeks mixed treatment (inunc- 
tions of mercurial ointment, and 5 grammes of iodide of potas- 
sium daily), was rigorously carried out. 

This treatment, it must be said, caused no improvement. 

May 20, 1893.—The headache and amaurosis persisted in the 
same degree. With the ophthalmoscope a slight amount of optic 
neuritis was found in the right eye only. The outlines of the 
papilla was somewhat diffused, and the retinal vessels slightly 
dilated. The fundus of the left eye was normal. 

May 26.—The ophthalmoscopic lesions were the same. A 
slight anount of ptosis had developed in the left eye since the last 
examination. As the patient could not be cared for at home, 
he was admitted to the Bichat Hospital, into the service of Dr. 
Gaillard Lacombe. 

From that the headache was continuous, and with the excep- 
tion of morphine, no treatment relieved it. Some time after his 
entrance to the hospital, the ptosis of the left eye became com- 
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plete. Ocular movements were very limited, and there was 
marked exophthalmus. 

Towards the end of July the exophthalmus had increased. A 
fairly marked puffiness could be felt at the base of the nose on 
the right side over the internal orbital wall. At this point the 
skin was more resistant and of an erythematous tint. Nasal 
respiration was difficult, and there was a muco-purulent dis- 
charge. 

In September the patient was examined by Dr. Lermoyez, who 
replaced the former attendant. He made the following note: 

‘“On the left side, pressure on the os unguis as well as on the 
orbital wall of the frontal sinus is not painful ; on the contrary, 
on the right side pressure on the os unguis, corresponding to the 
puffed region, produced pain radiating to the malar bone. 

‘“The left nostril is normal. It is only noticed that the upper 
portion of the septum seems to be softened and raised by a soft 
swelling coming from the other side. 

‘“In the right side there is a swelling of the lower turbinated 
and with some difficulty it can be seen that the nasal fossa is in- 
vaded by a gray granular mass, bleeding very readily and giving 
rise to a free pulsating hemorrhage. 

‘‘ Posterior rhinoscopy is impossible. Touch reveals the pres- 
ence of a mass of soft consistency, granular, bleeding freely, 
especially in the right fossa and continuous with pharyngeal vault 
especially in its anterior portion.’’ 

Dr. Lermoyez thought that this was a tumor the primary seat 
of which had been the sphenoidal sinus. 

September 13th, we noted complete ptosis of the right eye. 
The pupils were unequal and their reaction abolished. On 
ophthalmoscopic examination the right disc presented an atrophic 
discoloration. In the left eye the borders of the disc were less 
distinct than in the normal condition, there was also a white 
atrophic color and in addition small retinal hemorrhages around 
the disc. 

The general condition of the patient became very bad and 
emaciation made rapid progress. | 

In the middle of December he had bronchitis with febrile 
symptoms and later bronchopneumonia from which he died. 
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Autopsy was made December 17, 1893. 

Cadaver much emaciated. On the posterior and external sur- 
face of the right leg and the internal surface of the left tibia 
there were typical cicatrices of cutaneous gummas. ‘There were 
no cicatrices at other points of the integument. ‘The nails were 
increased in size and deformed. | 

The cranium was of normal thickness. The dura mater was 
normal. ‘There was no hyprocephalus. ‘There was no lesion on 
the convex surface of the hemispheres. 

On the other hand when the frontal lobes were raised to remove 
the encephalon there was found, especially on the right side, a 
complete adhesion of the orbital surface of the frontal lobe to the 
base of the skull. 

It was necessary to tear the tissues in order to remove the en- 
cephalon. This presented no other lesions. The medulla, the 
pons and the cerebellum were normal. 

The alterations were limited to the anterior portion of the base 
of the skull. The frontal lobes were invaded to a thickness of 1 
to 2 centimetres by a tissue of grayish white color, somewhat 
more resistant than nerve tissue. The limits of this neoplastic 
tissue were not sharply defined and it was to this tissue that the 
frontal convolutions owed their adhesions. 

After removal of the nerve tissue it was seen that the orbital pro- 
jections of the frontal bone and the superior surface of the ethmoid 
were raised and formed a convex surface looking upward. All this 
surface presented no bony resistance andthe point of a knife pene- 
trated for a thickness of several centimetres before encountering 
bony tissue. The neoplasm extended to the anterior portion of 
the body of the sphenoid. Laterally it did not extend beyond 
the internal third of the orbital surface of the frontal on the left 
side. On the right side the orbital surface was almost completely 
invaded and the neoplasm could be traced into the orbit to the 
skin. After separating the orbital vault, the lateral portions of 
the sphenoid and the basilar apophysis, the tumor was extirpated 
in its entirety. It was then found that, in addition to the pro- 
longation which the tumor sent into the right orbital cavity, 
there was another which penetrated the maxillary sinus of the 
same side. ‘This sinus was filled partly by the tumor and partly 
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by a yellowish gray viscous gelatinous fluid. The ethmoidal cells 
were invaded by the neoplasm and in the middle meatus it formed 
irregular polypoid projections which were easily removed. The 
left maxillary sinus was invaded but less completely than the 
right. ‘The left orbit was not involved. Behind, the sphenoidal 
sinus was difficult to recognize as it was covered by the neoplasm 
which had destroyed its wall and raised up and then surrounded 
the organs in contact with the body of the sphenoid. The 
chiasma was pushed upward and backward resulting ina verit- 
able stretching of the optic nerves. On dissection their course 
could be traced through the middle of the tumor tissue. These 
nerves were surrounded for an extent of about 1 centimetre from 
the chiasm. The orbital portion of the optic nerve was elongated 
and thinned. On section the nerve tissue presented the gela- 
tinous appearance characteristic of atrophy of its fibres. On 
both right and left sides the orbital nerves were not affected by 
the tumor with the exception of the elevator of the left upper lid 
which traversed the tumor in its posterior portion. 

The tissue of the tumor was slightly resistant and on scraping 
gave out a large amount of fluid. In certain points, especially in 
the right orbital prolongation, there were foci of softening whence 
on incision a grayish purulent fluid escaped. . 

Right lung, slight hypostatic congestion ; 520 grammes. 

Left lung (750 grammes), pleural adhesions of the lower lobe. 
This lobe was of a brown color with marbling. There was no 
crepitus. On pressure a drop of pus escaped from the bronchi. 
The lung tissue did not float. 

There was, then, bronchopneumonia which had caused death. 

Liver (1,420 grammes), no cicatrices. Slight suprahepatic 
congestion. 

Spleen (go grammes), small, hard and no cicatrices. 

Kidneys (170 grammes), showed no microscopical lesions. 

Heart, myocardium and valvular orifices normal. 

In none of the organs was there a secondary nucleus of the 
cranial tumor. 

Histological examination,—Fragments of the tumor taken from 
the nasal fossze and the summit of the orbit, and also the optic 
nerve and the posterior ‘pole of the right eyeball were fixed in 
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acid sublimate, hardened in alcohol and imbedded in paraffine or 
celloidine. 

The following are the details of a section from a fragment of the 
tumor near the body of the sphenoid surrounding the chiasma : 

What attracted attention at first view was the peculiar arrange- 
ment of the tissue which gave the impression of glandular tissue. 
There were in fact alveoli of various sizes tiled with regular cyl- 
indrical epithelium. This epithelium was formed of a single layer 
of cells the large nucleus of which was situated near the surface 
of implantation. The centre of the aveolus was free or filled with 
granular masses in which could still be recognized desquamated 
epithelial cells, leucocytes and, in some parts, blood corpuscles. 

In some of the alveoli this central granular mass did not take 
the stain and appeared to be entirely composed of dead epithelial 
cells. 

In addition to ‘these alveoli there was also simple tubes filled 
with epithelial cells and without central lumen. Finally on the 
borders of the large alveoli there were small epithelial buds pene- 
trating into the stroma and derived from the cylindrical pavement 
epithelium. 

The stroma of the tumor was composed of connective tissue the 
fibres of which were more or less dense according to the points 
examined. There were a small number of connective tissue cells. 
On the other hand there were at certain points islands of infiltra- 
tion of leucocytes. The vessels were relatively small in number. 
They were, for the most part, dilated capillaries. 

On the surface of section of these vessels there was a large 
number of leucocytes. Some of the larger vessels presented an 
infiltration of epithelial cells in their external membrane. 

In the orbital and maxillary prolongations of the tumor the 
alveolar arrangement was less pronounced. Here the simple 
tubes of epithelial cells were more abundant. 

The lesions of the optic nerve were also very interesting. In 
the chiasm, as well as in the entire extent of the intraneoplastic 
course of the optic nerve there was an intimate adhesion of the 
nerve tissue with the tumor infiltration. The perineurium was 
difficult to recognize as it was invaded by the tumor. The latter 
sent irregular prolongations into the nerve tissue. The pro- 
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longations extended in to a quarter of the diameter of the 
optic nerve. At no point did they reach the central portion. 

In the parts of the optic nerve not invaded by epithelial infil- 
tration there was a marked sclerosis and complete atrophy of the 
nerve fibres. 

Transverse sections of the optic nerve, 5 millimetres from its 
bulbar extremity, showed the same atrophic lesions. The epi- 
thelial infiltration of the optic nerve did not extend beyond the 
intraneoplastic portion of the nerve. 

In the papilla there was also a marked perivascular sclerosis 
and atrophy of the nerve fibres. 

I have said that in the tissue of the tumor, and especially in 
the orbital prolongation on the right side, there were purulent 
foci, veritable cavities filled with gray nonfetid pus. Bacterio- 
logical examination of this pus showed streptococci, both on 
microscopical examination and by culture. There were conse- 
quently infectious foci enveloped in the depth of the tumor the 
mode of entrance of which was evidently by the nasal mucous 
membrane. 

In conclusion the symptoms presented by this patient may: be 
divided into two periods : 

A first period of four and a half months’ duration, during which 
the only signs were progressive diminution of vision which ter- 
' minated by sudden loss of luminous perception. This visual 
diminution was accompanied only by continuous and severe head- 
ache. During this period, or at least from the 12th to the 2oth of 
May, the visual disturbance was explained by 2o modification in 
the fundus of the eye. 

The second period commenced fifteen days after complete loss of 
vision and was characterized by the appearance of opthalmoscopic 
lesions. First, on the right side only, there was slight optic neu- 
tritis shown by slight vascular statsis and a diffuse appearance of 
the outlines of the disc. To this neutritis succeeded papillary 
atrophy, while the left eye in its turn presented signs of neutritis 
and consecutive atrophy. To this second period correspond the 
appearanice of indisputable signs of orbito-nasal neoplasm ; ptosis 
on the left side, followed by exophthalmus and ophthalmoplegia, 
disturbance of nasal respiration with purulent discharge from the 
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nostrils, pediculated tumors of the pituitary membrane and infil- 
tration of the orbital tissue and of the base of the nose. 

These different symptoms appeared progressively without remis- 
sion and at the same time a marked cachexia developed. 

The second period terminated after a duration of four and a 
half months by death from bronchopnuemonia. 

Autopsy showed the existence of a neoplasm, which, develop- 
ing in the cavity of the sphenoidal sinus, had compressed and 
then invaded its walls, had been propagated in all directions, in- 
filtrating above and posteriorly the body of the sphenoid and the 
chiasma, sending prolongations into the maxillary sinuses, into 
the orbits, forward to the pituitary membrane, upward through 
the ethmoid, attacking and infiltrating the frontal convolutions, 
without giving rise to isolated secondary nodules separated from 
the primary mass. 

The development of the neoplasm had exercised a double 
action on the optic nerves: a direct action in destroying the 
nerve tissue of the chiasma and posterior portion of the optic 
nerves ; and indirect action resulting on the one hand from eleva- 
tion of the chiasma from enlargement of the sphenoidal sinus, 
and on the other hand from invasion of the orbital tissue by pro- 
longations of the neoplasm pressing the eyeballs forward ; there 
Was as a result a continuous and veritable stretching of the optie 

nerves. 

€an the symptoms observed be explained by the lesions found 
Om autopsy? It is evidently easy to account for the blindness, 
but as for the evolution of the process producing diminution of 
ViSion without ophthalmoscopic lesions, then the sudden blind- 
Ness and later the visible alterations in the papilla, only approxi- 
M&A te and hypothetical ideas can be formed. It is, in fact, impos- 
sible to decide whether it was primarily mechanical compression 
of the optic nerves by dilatation of the sphenoidal sinus, or pro- 
gressive invasion of the nerve tissue by the neoplasm which 
ptOvoked the functional disturbance of vision. If the patient had 
been examined before he became blind when there was only a 
diminution of vision, perhaps some information might have been 
given by the examination of the visual field which would have 
given a basis for an interpretation. As such an examination was 

not made I prefer not to enter upon a useless discussion. 
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I have consulted literature for observations similar to that 
which I have just described and find the following : 

In an article on the Symptoms of Diseases of the Sphenoidal sinus? 
Dr. Berger mentions a case of carcimonia described by Albert. ? 

On referring to the originalI find: ‘‘ Affections of the sphenoi- 
dal sinus are not commonly manifested by recognizable signs. I 
once saw the sphenoidal sinus completely filled with a decompos- 
ing carcinomatous mass without the slightest symptom having 
been observed during life.’’ This case is unavailable as details 
‘are lacking and it is highly probable that this ‘‘ decomposing 
carcinomatous mass’’ was none other than a pure and simple 
empyema of the sphenoidal sinus. | 

In the case published by Durante® invasion of the sphenoidal 
sinus was evidently secondary and, although his clinical informa- 
tion was insufficient, may be supposed that the original of the 
epithelioma was in the mucous membrane of the turbinated bones 
or in the ethmoidal cells. This was also a case of infected epi- 
thelioma with foci of suppuration. . No ophthalmoscopic examin- 
ation was made and the patient complained of disturbance of 
vision. 

We see, therefore, that documents are completely lacking and 
we must be content to record cases until a sufficient number are 
brought together to enable us to sketch the principal clinical 
symptoms which will lead to a recognition of neoplasms originat- 
ing in the sphenoidal sinus. 


1. Bulletin et memotres de la Soctétie Francaise d otogte et de laryngologie, 1888. 

2. Albert. Lehrbuch der Chirurgie, 1887, p. 332. 

3. Durante. Tumeur mixte (epithelic-sarcome) des fosses nasales. Envanissement 
des lobes frontaux, abces latent du cerveau. Mort subite, June, 1890.) 
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OPHTHALMOLOGICAL NOTES. 
, By Dr. A. TROUSSEAU. 


Removal of Pterygium.—Study of Iridectomy in Chronic Glaucoma. 
— Treatment of Granular Conjunctivitis.—Survival after the 
Appearance of Albuminuric Retinitis. 


Removal of Pterygium.—Three years ago I gave up touching 
the body of the pterygium and have since removed the head and 
opposed future progression by cauterizing the union of the head 
and the body a little behind the sclero-corneal limbus. The cau- 
terization should be deep enough to reach the sclera. Its form is 
that of an arc with external concavity conforming to the curva- 
ture of the limbus. I thus propose to prevent the progress of the 
pterygium by a veritable cicitricial barrier and as yet have seen 
no recurrence. I may add that of the twelve patients operated 
upon by this method I have only been able to follow three and 
hence cannot conscientiously affirm that this method is a guaran- 
tee against recovery, but it seems to me that the chances are not 
as bad as with the other operative methods. 

For these last three years I have also given up cauterizing the 
point of adhesion of the pterygium to the cornea and instead de- 
tach it with a fine knife. Since the communication of Dr. Des- 
champs I have substituted the curette for the knife and have 
found, as have Drs. de Wecker and Jocgs, that this curreting is 
followed by good transparency of the cornea. 

There are then two steps to the operation: rst, separation of 
the head and the body by deep galvano-cauterization ; 2d, curet- 
ting of the portion of the cornea on which the head of the ptery- 
gium is implanted. 

Study of Iridectomy in Chronic Glaucoma.—From numerous con- 
versations which I have had with several ophthalmologists I 
believe that most of them have given up iridectomy in the treat- 
ment of chronic glaucoma. Cases which I have observed with 
the greatest care for six years have convinced me not only of the 
uselessness, but also of the inconveniences of this operation ap- 
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plied to the cure of simple chronic glaucoma when there are no 
symptoms of manifest ocular tension. 

I have, for six years, followed a few patients of whom I have 
noted the cases in detail, observing the slighest changes occurring 
in the visual field, in the visual acuity and in the ophthalmoscopic 
symptoms. My investigations were made on cases as similar to 
each other as possible, glaucoma of slow progress not accompanied 
with marked elevation of intra-ocular tension. 

The following is a summary of my observations of ten cases : 

Influence of Iridectomy.—In ten cases the operation almost im- 
mediately caused a diminution of vision. This diminution of 
vision varied in quite large proportions: in one case from }% to 
7s and in another from ¥% to 75. Once iridectomy was followed 
by a cataract, probably traumatic, which proves that it is not al- 
ways an operation without danger, a fact which is well known. 
In another case the operation caused a copious hemorrhage which 
had a fatal influence on the eyeball. In this case there were no 
retinal hemorrhages. -These two operations were, nevertheless, 
performed by skilled ophthalmologists and I had examined the 
patients one month or three weeks before the operation. 

The visual field increased 5° to 6° in one case, it did not seem 
to be dininished by the operation in eight cases and in one only 
there was a loss of 15° four weeks after the operation. 

In the ten patients the practical loss of vision occurred between 
two and three and a half years after the iridectomy. 

In brief, none of the patients were benefitted by the the opera- 
tion, almost all deplored it and two by reason of it completely lost 
their sight. 

Influence of Medical Treatment.—I have followed eight cases 
treated exclusively by medical treatment without surgical inter- 
vention. The treatment consisted of instillations of pilocarpine 
and eserine, and internal administration of iodide, bromide of po- 
tassium and salts of quinine. I have never seen a sudden aggra- 
vation and the stationary condition (that found when treatment 
was commenced) seems to have maintained longer than in iridec- 
tomized subjects. The first symptoms of aggravation appeared 
from three months to one year after the first medical treatment. 
Practical loss of vision did not occur until from two to four and a 
half years after the day when the treatment was begun. 
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In short the condition of none of the patients was aggravated 
by this treatment and they only enjoyed its extraordinary curative 
virtues. 

Comparison of an eye operated upon and one not operated upon in 
the same patient,—This comparison is very instructive and although 
I have only been able to make it on five patients it contributes to 
strengthen the opinion stated at the beginning of this article. I 
have followed these patients with great care and if for three of 
them a definite solution can not yet be given, I can fortunately 
record the termination of twoof the cases. In two of these 
patients blindness occurred four years after their first visit toa 
specialist which was made comparatively late. When I saw them 
they had neither undergone operation and both eyes were about 
equally affected. The right eye was iridectomized and they were 
so little satisfied with the operation they objected to having the 
operation performed on the other eye. The first patient practi- 
cally lost the sight of the eye operated upon one year and a half 
before the other and in the second patient vision disappeared al- 
most at the same time in both eyes. 

The condition of the patients at the time of operation was as 
follows : 

A. OD. V = } nasal visual field = 40° 
OS. V = t{ nasal visual field = 43° 
Moderate excavation. 

B. OD. V = nasal visual] field = 45° 
OS. V = % nasal visual field = 50° 
Slight excavation. 

It was the latter patient who lost the sight of both eyes at 
about the same time. 

After iridectomy the vision of the first patient diminished from 
4 to inability to read the first line of Parinaud’s scale beyond 3 
metres. That of the second patient diminished from 1% to ¥. 
The visual fields did not begin to diminish till three months after 
the operation but the relative losses in the conditions of each eye 
were as rapid in the right as in the left. 

If a conclusion could be drawn from these two cases it might 
be said that the first proves that iridectomy aggravated the situa- 
tion while the second shows that it may be of slight ultimate . 
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benefit since the worst eye which was iridectomized had lived as 
long as its mate which was better and not operated upon. If one 
considers the slight difference between the two eyes it will be seen 
that it requires much good will to accord any advantage to iridec- 
tomy in this case. 

The other three cases are not complete as the patients still re- 
tain their sight. , At the present time two seem rather to have 
lost by the operation since they cannot read with the iridectomized 
eye which, it is true, was the most affected at the time of opera- 
tion, while they employ the non-operated eye with advantage. 

At the time of operation the following was the condition of the 
patient. : 

A. OD. (operated upon) V = 7, nasal visual field 30° to 35° 


OS. V = 4+ nasal visual field 45° 
B. OD. V = Xf nasal visual field 55° 


OS. (operated upon) V = } nasal visual field 55° 
Marked excavations in both cases. 

If the condition of thé two eyes of the patient B are com- 
pared it will be seen that at the time of the operation they were 
almost the same and the operation seems later to have precipi- 
tated the progress of the glaucoma. In both cases the iridectomy 
has, as is common, diminished the visual acuity. 

The description of the last case is as follows: 

Nine years ago I saw a man sixty years old who about three or 
four months before has been affected with simple chronic glau- 
coma in the right eye. Iridectomy was performed by some 
foreign physician on the diseased eye and two years afterwards 
the vision of this eye was abolished. At that time the left eye, 
which I had examined from time to time, and. which until then 
had appeared healthy, with the exception of a slight contraction 
of the visual field, began to show symptoms of glaucoma and 
this eye, which was not operated upon, still enjoys vision. The 
iridectomized eye, then, lived two or three years while the eye 
not operated upon the preserved vision for seven years since the 
commencement of the disease. 

I cannot deny that many objections may be made, even in the 
presence of long observed cases: that the number of cases is too 
few, the diversity of the cases and even of the eyes in each sub- 
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ject, etc., but it has seemed to me to be of interest to state simply 
what I have seen and this has been sufficient to persuade me per- 
sonally that if iridectomy is not always harmful in chronic glau- 
coma without tension, it is frequently so and is always inefficient. 
Its inutility by itself should be sufficient to cause its rejection and 
I cannot understand why it is still so frequently performed (if I 
may judge from the number of cases so operated upon that I see) 
in spite of the unfavorable statements made in literature. 

Treatment of Granular Conjunctivitis,—I must also speak of the 
methods of treatment of this hopeless affection, for, alas ! the many 
promises made for its radical cure have not been kept. 

During the term (October to January ’96) that I spent in the 
contagious pavillion of the Quinze-Vingt’s clinic I devoted especial 
attention to a comparative study of several therapeutic methods 
and regret to say that I have not yet been able to record conclusive 
results. 

Cauterization with chromic acid, applications of creosote and 
steresol ointments gave no satisfaction. None of the antiseptic 
fluids (I think they were all employed) improved the situation. 

At the commencement of my trials I was struck with the favor- 
able modification in the mucous membrane caused by rapid and 
short applications of formaline repeated only every four or five 
days. The granulations quickly disappeared, and I thought that 
I had in hand a superior method until I found that formaline acted 
on the cornea caused temporary disturbance in its transparency. 
I then discontinued its use. 

Chloride of zinc in saturated solution 1s very well supported by 
the transparent membrane and attacks the granular tissue quite 
vigorously, but its action is rapidly exhausted, and all things con- 
sidered, it has no real advantage over the other caustics. 

I thought that by causing the fluid to penetrate into the midst 
of the granular tissue, I might obtain a better result, so I tried 
employing a needle previously dipped in chloride of zincand with 
it pricked into the infiltrated tissue from place to place. I thought 
that thus I could destroy the granulation and create about it a 
tissue which would resist further invasion. I have not been able 
to record a definite success. 

Crude petroleum has once again shown the temporary effects in 
the reactionary forms which do not well support other substances. 


408 TROUSSEAU. 


The best results were obtained with tincture of iodine. After 
various trials I decided upon the iodized glycerine in the propor- 
tion of half glycerine and half tincture. The solution should be 
applied every day or every other day according to the irritation 
of the entire extent of the diseased mucous membrane which, 
under the influence of this medication, soon assumes a smooth ap- 
pearance as though varnished. Pannus disappears very rapidly, 
and I consider the iodised glycerine as one of the best means of 
modification that we possess. However, its value seems to be 
about equal to that of copper dissolved in glycerine in the pro- 
portion of 0.76 grammes to 10 grammes, which is also an excellent 
form of medication. Some patients support the iodide better than 
the copper and reciprocally. 

In short, with the exception of surgical treatment which is 
rarely indicated and rarely curative in the perfect sense of the 
word, the best results have’ been obtained with iodide or copper. 

Survival after the appearance of albuminuric retinitis.—That the 
appearance of retinitis in albuminuric subjects 1s a sign of bad 
augury and that the ocular lesions denote in these patients 
a faulty condition of the blood and of the circulatory apparatus, 
are facts first presented and finally established by works of 
sufficient authority. 

It seemed to me of interest to investigate the exact duration of 
survival dating from the day of appearance or rather of discovery 
of retinal lesions. I have been preceded in this quest by several 
authors whose conclusions it may be useful to compare with those 
which I have found. I willonly mention those which are the most 
reliable. Rieley (Ophth. Society, January 26, 1896) states that 
when retinal symptoms appear, the survival is not on an average 
more than eighteen months. Snell (Ophth. Society, 1888) for- 
mulated the following statistics: of 103 patients with nephritic 
retinitis, 57 died in the first year and 12 in the second year. 

Baronne Possauer (Zurich Thesis, 1894) only utilized typical 
cases with well demonstrated albuminuria. She found that 59 
per cent. of the patients of her private clientele died two years 
after the diagnosis, that all the men of her hospital clientele died 
in less than two years, while three women (of 33 patients) sur- 
vived more than two years. 
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There is then a great difference in the prognosis according as 
the social position of the patients enables them to have more rigid 
care and hygiene, at least if it is granted that patients of the poor 
class do not seek medical advice until a longer time after the com- 
imencement of the disease, which would equalize the chances. 

For my part I have not been able to find a sufficient difference 
between the patients in Quinze-Vingt’s clinic and those of my 
private clientele to make it interesting to divide them into two 
classes. Neither have I found that the prognosis was different in 
men and in women, so I prefer to present the clinical facts which 
I have collected all together, reserving mention of the detail if 
I am led to it by future study. 

I have complete notes of 45 patients, all presenting character- 
istic symptoms of albumenuric retinitis, and all having a notable 
quantity of albumen in the urine. Of these 45 patients, 3 are 
living after 4 years, 4 after 3 years, and 1o after 2 years; 28 
patients, more than half of those examined, died in less than 2 
years ; 8 of them succumbed the first year, 3 dying in less than 6 
months. One woman, treated for hysterical symptoms until the 
day when she complained of visual disturbance, when I discov- 
ered typical double albumenuric retinitis of great intensity, died 
exactly one month after the appearance of the retinal disease. 
Her urine contained a large proportion of albumen. 

This short note, which leaves many points for elucidation, does 
not pretend to be a discussion of this subject. Its only aim is to 
again point out the particular gravity of that important element 
in diagnosis, albumenuric retinitis. 


NEW METHOD OF KERATOTOMY FOR IRIDECTOMY 
OR CATARACT EXTRACTION IN CASE OF 
COMPLETE OBLITERATION OF THE 
ANTERIOR CHAMBER. 


By Dr. A. DARIER. 


There is no longer need for discussion with regard to the im- 
portance of iridectomy in case of complete occlusion of the pupil, 
but the operation is frequently quite difficult to accomplish when 
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the accumulation of fluid behind the iris has produced a marked 
protrusion of the membrane, and even complete obliteration of 
the anterior chamber. 

Many operative processes have been proposed, but the most 
simple and the most frequently employed is that which was prac- 
tised by von Graefe, who traversed both the cornea and the iris. 

This process presents many inconveniences. First, it often 
induces hemorrhages which interfere greatly with the succeeding 
operative steps, and besides it is often difficult to obtain a firm 
hold of the iris and draw it outside. Then, in seizing the iris 
thus, from behind the lens, may easily be injured, and thus 
render an optical pupil of little profit.. 

It is especially important, in adherent leucoma with attach- 
ment of the iris to the cornea, to see distinctly the amount of iris 
which should be excised, and also, and above all, to avoid any 
injury of the lens. 

There are other cases in which still more serious operations are 
required. Under certain circumstances it may seem proper, in 
the presence of pupillary occlusion, to perform extraction of the 
lens at the same time as iridectomy. This is a difficult task, and 
no operative process known to me gives very great security. It 
was in the presence of a case of this kind that, after many hesita- 
tions, I had the idea of performing an operation which I might 
cal] operation for cataract with three knives. 

M. D——,, two years ago, had detachment of the retina of the 
left eye, with secondary cataract, synechia of the iris, and com- 
plete pupillary occlusion. 

Suddenly, there appeared unexpectedly in this eye, an attack 
of glaucoma, with obliteration of the anterior chamber, disturb- 
ance of the cornea, and violent periorbital pain. I performed 
iridectomy without very much difficulty, pressing the iris very 
gently back, with the point of the lance-shaped knife. 

The antiphlogistic effect made itself felt very promptly, but 
without improvement of vision ; the lens was, however, opaque. 
Fifteen days later, the ocular tension increased anew, the anterior 
chamber was obliterated, and the lips of the iridian coloboma 
adhered to the cataractous lens. 

It seemed clear to me that extraction of the lens should be per- 
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formed, but the operation, nevertheless, presented great diff- 
culties. 

This was what I did: The lid elevator in place, I had the eye 
drawn downward by an assistant, who held the fixation forceps 
near the lower margin of the cornea. Then, taking a lance- 
shaped knife in each hand, I buried them both inversely to each 
other in the sclero-corneal limbus, one at the right, the other at 
the left, a little above the horizontal diameter of the cornea. 

The two puuctures were easily made, each of the blades being 
in Opposition to the other. As soon as the point of each knife 
had perforated the cornea, before touching the iris, I withdrew 
them both, and by means of a curved cataract knife, sharp on the 
convex edge, and with a button at the end, constructed by 
Major, I entered by one of the incisions, came out by the other, 
and made an incision measuring about a third of the circum- 
ference of the cornea. 

The cataract was then extracted without difficulty. I even, 
afterwards, removed the entire capsule with the capsule forceps 
and thus obtained a very black and very clear pupil. 

Two years after this operation was performed on this patient, 
no further attack of glaucoma had been produced. 

I was astonished myself at the facility of this operation which 
I had expected to find very laborious. 

I have had to perform the same operation upon an identical case 
of secondary cataract with detachment of the retina, complicated 
with glaucomatous pressure and complete obliteration of the an- 
terior chamber. 

The operation was carried out exactly as the former. 

The anti-glaucomatous effect was excellent but the pupil was 
ultimately obliterated as so often happens in cases where the 
nutrition of the eyeball leaves much to be desired. 

In a case of subacute glaucoma with complete obliteration of the 
anterior chamber, this same process allowed me to perform a 
large iridectomy which had a perfect immediate action and re- 
stored sufficiently good sight to the eye. 

In iridectomies performed under these circumstances, it goes 
without saying that the incision of the cornea should not have so 
great an extent. 
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In two cases of adherent leucoma in which the iris, thinned 
‘with tension, was completely attached to the cornea, I have been 
able to perform iridectomies very successfully when by the old 
process I had, in identical cases, only slovenly or too slight 


' jridectomies. 


I cannot say too much in recommending a trial of this operative 
process, which is more complicated in the description than in the 
execution. 


BLOOD POCKET IN THE ORBIT WITHOUT SUFFLE 
NOR PULSE ; LESION OF THE CORRESPOND- 
ING FRONTAL SINUS. 


By Dr. du GOUBLAY ( Dinard). 





Mlle. H , aged twenty-six, laundress at le Talar (Saint- 
Malo), of lymphatic temperament, but in good health, came to 
consult me in October, 1890, for a swelling situated in the internal 
angle of the left orbit behind the lachrymal gland which it 
crowded forward before it. 

The lower lachrymal canal was split open through its whole 
length, but the sac, flattened by the pressure from behind for- 
wards refused for some days to allow the entrance of a Bowman’s 
probe. This tumor, which lifted the eye-lid in a very apparent 
manner, had revealed itself for about six months by symptoms 
whose progression was constant. There were crises of headache 
which began with a sensation of tension in the orbit and followed 
the course of the nerves, spreading over the whole left side of the 
head. In addition to these paroxysmal crises vertiginous symp- 
toms had appeared which forced the patient to stand still on pain 
of losing her equilibrium and falling. | 

Besides this protuberance at the internal angle, of about the 
diameter of a large hazel-nut, a slight degree of exophthalmus 
was Observed, a little oedema of the conjunctiva in the cul-de-sac, 
a few vessels near the equator of the eyeball and a certain degree 
of external strabismus. Slight diplopia was also found but it was 
dificult to manifest. V = 2%. Nothing noteworthy in the 
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fundus oculi. The contours of the papilla were less distinct than 
on the opposite side. 

Touch gave the sensation of a fluid, fluctuating tumor, hardly 
depressible and completely irreducible. It was in every way the 
feeling of a bladder well filled with water. No pulse and no 
fluctuation was preceived by the finger. 

The stethoscope being applied to the protruding point revealed 
no suffle nor sound of any sort. 

On palpating the contours of the orbit as deeply as possible 
there was found 1n the internal third a slight projection of the 
wall of the frontal sinus which, on the whole, did not seem to be 
as deep as that of the other side. 

The direct result of this examination was that there existed a 
fluid tumor, but what was its nature and to what cause should the 
lesion be attributed ? 

On closely questioning the patient I finally found that five 
years before She had been violently struck in this region by the 
horn of a cow, resulting in an ecchymosis which had extended to 
both lids and a part of the cheek. 

The absence of allredness, of any puffiness of the skin, of sharp 
pain or pain on pressure eliminated the idea of suppuration. 
There remained for discussion the presence of blood or of fluid 
secreted by a cystic pouch or by the sinus in the wall of which I 
had found a projection, vestige of an old fracture. ‘This latter 
hypothesis seemed to be plausible, but a puncture made with a 
small Pravaz syringe which was instantly filled with rich venous 
blood, overturned this hypothesis and definitely made the diagno- 
sis. Before withdrawing the needle I assured myself that its ex- 
tremity moved freely in all directions. There was then a cavity, 
a veritable blood pocket. Eight days afterwards, by means of a 
Dieulafoy aspirator, I completely emptied the pocket which con- 
tained about 30 c.c. of venous blood, in no way altered and was 
thus able to explore somewhat more deeply the supero-internal 
portion of the orbit but found nothing more than the projection 
already discovered. A quarter of an hour afterwards the tumor 
was filled again. 

There was then a blood pocket containing fresh blood which was 
renewed just as in aneurysm although it was impossible on repeated 
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examinations to discover any souffle or pulse. If, then, this 
cavity was not formed by the walls of a dilated vessel it at least 
communicated with one or several small vessels which poured their 
contents into it. 

' As the patient became more and more subject to headaches and 
vertigo so that work was impossible, she begged me to remove as 
quickly as possible this evil which made such rapid progress. 
October 25, 1890, I laid bare the tumor making a crucial incision 
in the skin and dissecting four flaps and incised the pocket freely 
the walls of which were nucreous and bluish. ‘There was immed- 
iately a flood of blood bathing the cheek without jet or intermit- 
tences. Introducing a finger into the orifice I found that the 
cavity extended to the fundus of the orbit (to § or 6 centimetres 
from the orbital border). It was lined with a soft membrane with- 
out apparent solution of continuity even over the slight projection 
in the wall of the sinus which was clearly demonstrated. The 
hemorrhage was not great and did not interfere with the examin- 
ation. 

After free irrigation with x4, bichloride I applied Piazza’s fluid 
‘to the entire cavity, packed it well with iodoform gauze and ap- 
plied strong compression by means of a tampon of absorbent cot- 
ton and a flannel bandage. 

The bandage became slowly soaked with blood but I was soon 
convinced that there was no danger from hemorrhage. 

On the evening of the third day the patient had a chill followed 
by a rise of temperature to 39° c. and the next day I removed the 
bandage. The cavity was carefully cleansed and there was but 
little bleeding. A similar dressing was again applied and 0.50 
grammes of sulphate of quinine administered for three consecu- 
tive days. Cessation of the fever ; bandage every two days. On 
the twelfth day there was a fairly abundant hemorrhage but it 
was readily arrested by packing. 

Four months later the cavity was filled with healthy granula- 
tions, but the small triangular projection of the sinus had in- 
creased. Its summit was visibly detached pressed forward by a 
tumor originating in the cavity of the sinus. 

A second operation was necessary. 

In April, 1891, without chloroform, I made a large incision 
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parallel to the orbital border in order to reach the wall of the 
sinus and the projecting piece of bone still adherent by a few 
fibrous bands and seized it by its summit. This osseous lamella 
was in the form of an isoceles triangle the base of which measured 
a little less than a centimetre and the sides a little more. I re- 
moved it with strong pliers by fracturing the base. With a small 
gauge and bone forceps I broke the anterior wall of the sinus in 
order to lay bare as large a portion as possible of the polypoid 
mass which filled the cavity. I removed as much of the latter as 
possible with curved scissors and the rest was destroyed as much 
as it could be with the thermo-cautery. The sequellze of this 
laborious operation were most satisfactory. 

I then contented myself with keeping the cavity open, packing 
it every other day with iodoform gauze. More suspicious swell- 
ings were soon produced and were destroyed with the thermo- 
cautery. I was also obliged to destroy some fairly large swellings 
which formed on the floor of the orbit and, in short, was not able 
to let the opening close before the first of the year 1893, but since 
then recovery has been perfect. Vision was preserved until 1894 
but then the lens began to loose its transparency and now it has 
become quite cloudy. Luminous perception is, nevertheless, ex- 
cellent and the deformity resulting from this double operation is 
but slightly apparent. From time to time, twice since 1894 there 
has been an attack of phlyctenular keratitisin this eye, which was 
readily cured. 


REPORT OF A CASE OF ANOMALOUS RETINAL ARTERY. 


By Dr. L. R. CULBERTSON, Zanesville, Ohio. 

Numerous cases of persistent hyaloid artery have been reported, but 
reports of other anomalous arteries are very scarce. Persistent hya- 
loid artery, as we all know, is the remains of a foetal artery which is 
given off from the arteria centralis retinae. 

In the case I have to report the anomalous artery is not given off 
from the arteria centralis retinae, but emerges from the edge of the 
outer and lower quadrant of the left disc and after passing over the 
cupped edge of the disc lies on the disc and making a curve down- 
ward on the same quadrant passes off and follows the inferior tem- 
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poralis vein to its finest ramifications. , While it passes over the disc * 
it receives a small arterial branch (b), which receives numerous fine 
vessels arranged like the venae vorticosae of the choroid, but which 
appear to contain arterial blood and probably come from the short‘ 
ciliary arteries of the choroid. This short artery (b) gives off a short 
branch (d) which passes over to and unites with the inferior tempo- 
ralis vein and is dark and appears to contain venous blood.- If this 
small branch (d) does contain venous blood then the branch (b) must 
carry both venous and arterial blood; or else there must be a small 
branch in the delta (c) that carries the venous blood into the vasa 


a 





vorticosae of the choroid. The main artery (a) comes from the short 
ciliary arteries which supply the choroid, and which pierce the scle- 
rotic just at the entrance of the optic nerve sheath. 

This artery may have performed the function of the hyaloid artery 
of foetal life, but of this we have not the slightest evidence as it does not 
pass into the vitreous and does not present the appearance of persist- 
ent hyaloid artery, I have examined the eye grounds of a number 
of horses and find that they have no central artery or veins emerg- 
ing from the disc but that all the arteries and veins enter and emerge 
about the circumference of the disc. 

The superior and inferior nasal arteries and veins are in their nor- 
mal positions as are likewise the superior temporal and macular arter- 
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ies and veins. The superior temporal artery is quite small and 
passes directly forward instead of outward. The inferior temporal 
vein is in normal position. 

In conclusion I would say that this man is fifty-four years old, and 
is almost totally deaf in both ears and has optic neuritis in both eyes 
much worse in right eye. Both discs cupped (atrophic) result of 
meningitis he had seven years ago. The interference with circula- 
tion (ocular) caused by neuritis may have made the anomalous artery 
larger than it would have been had he not had neuritis. 


li—REPORTS OF SOCIETIES. 
CONGRESSES 





FRENCH OPHTHALMOLOGICAL SOCIETY. 
Fourteenth Annual Session held at Paris from the sth to the 7th of May. 


Binocular Vision; its Loss and Recovery. 

IDR. MEYER read the paper: Binocular vision is a function of ani- 
mals possessing a visual field common to two eyes. In this field theiz 
optic axes are directed to the point of regard, either parallel or con- 
vergent. 

Normal vision with both eyes has considerable advantage over mon- 
ocular vision. It controls absolutely the movements of our eyes, the 
complete harmony of which is assured only by this control; it in- 
creases the extent of the field of regard in which vision can act; and 
finally, it furnishes the essential factors for the immediate and accu- 
rate perception of the dimension of depth, for the perception of 
solidity. 

Its influence upon the movements of the eyes results from the abso- 
lute necessity of directing these movements so that the lines of regard 
will always cross at the same point, so that the same point will al- 
wavs form its image upon the centres of the fovea, an essential 
condition of normal binocular vision. 

The process of simple vision, when the images are formed upon the 
clearest points of vision (identical points of the two retinie) rests upon. 
an innate faculty, or results from the early acquired experience that 
the two images always correspond to a single object. 

This is true for all points of the retinie which like those of the 
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fovea, are projected upon a single point in space and which are called 
‘‘identical points." While the other points spoken of as non-corre- 
sponding points causes diplopia. 

But the double, constant images of all objects situated before or be- 
hind the point fixated by the eyes pass unnoticed and only attract 
attention when they come from the object at which we are looking. 
It is only the double image of this object that gives much annoyance 
and it is to avoid this that we seek to always direct the eyes so that 
the visual lines will cross at the point of regard. 

We also observe an absolute dependence of the two eyes, one upon 
the other, in their movements and a constant harmony in their asso- 
ciations, even in the minutest details, even in elevation and lowering. 

Not only in relation to the direction of projections, but also in their 
movements, Hering considers the two eyes as a cyclopic eye and com- 
pares this to a double team which is casily directed, and which the will 
Inanayres as though it was a single organ. <As to the extent of the 
visual field, he enlarges it notably in the horizontal plane by the use 
of the two eyes as compared with monocular vision; he is at pains to 
insist upon the capital importance of eccentric retinal impressions in 
relation to our orientation. 

When we look with the eye, all the objects which fill the visual field 
seem, as long as the head and eyes are held immobile, to be ranged 
on a plane surface and present differences only in two dimensions. 

For very great distances, as when one looks at the sky or any other 
collection of very distant objects, it makes no difference whether we 
use one or both eyes, for neither one nor both will enable us to judge 
of the dimension of depth. 

The use of the second eye gives us a new element of sensation of 
value only when its line of vision strikes that of the first at a limited 
distance. The angle of convergence then formed by the two lines of 
regard determines the distance at which we project the point fixated 
by the two eyes. 

It is by the movements of convergence, necessary for points situated 
at different distances, that we know whether one point is situated 
before or behind another, and what is the distance which separates 
them. 

It is the movement of convergence which furnishes an accurate 
basis for our judgment of the third dimension of points situated in 
different planes and belonging, it may be to different objects, it may 
be to the same (vision of solidity). 

To this element all the means which monocular vision possesses of 
judging of the distance in depth which separates objects, such as ac- 
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comniodation, previous knowledge of their size and form, brilliance, 
shadows, etc., are accessory. 

But the means, more important and more exact than all these: 
which can give us the idea of a third dimension and vision of solidity 
rests upon the conparison of the perspective image which an object 
gives, when we view it from different standpoints. 

If then, it is by theconvergence and by the combination of different 
images furnished by the two eyes, that we arrive at an appreciation 
of the differences of distance which the different points of an object 
present—an appreciation which determines the perception of the 
third dimension of objects, the conception and measure of relief—it 
is only, however, by constantly bringing the lines of regard to bear 
upon the different points and outlines of the objects, so as to receive 
successively upon the identical centers of the force the images of 
all these points. As Briicke has demonstrated this constant displace- 
ment of regard gives to the conception of depth all the fineness and 
accuracy with which ordinary natural vision distinguishes the 
slightest differences of level or relief in objects. 

Although the movements of the two eyes to determine the contours 
and the most important points of the oject which we desire to know 
play an important role in the vision of solidity, it is also certain that 
the third dimension can be recognized with accuracy without any 
ocular motion. The experiments of Dove and Hering which consist, 
the first in making an electric spark pass, the other in allowing 
marbles to pass before and behind the points fixated, demonstrate 
this. 

Loss OF BrIxnocULAR Viston.-—Loss of a normal binocular vision 
can show itself by the appearance of diplopia; this disappears when 
either eye is closed and this can be distinguished from monocular 
diplopia. In other cases to determine the presence or absence of 
diplopia, one avails hiniself of various means, of which the simplest 
consists in finding, after having determined the vision of cach eye, 
the state of binocular fixation, the normal maintenance of which is 
the essential condition of binocular vision. Another means consists 
in placing before the eve plates of red and blue glass and having the 
patient read the letters of red and blue; if all the letters are im- 
mediately seen, vision is binocular. 

We may also have the patient read, while we interpose between the 
eyes and the printed page a pencil or similar object, perpendicularly 
to the lines. If vision is binocular, this object will not conceal any of 
the letters on the page ; but it is necessary to take care that the head 
and pencil are not moved. 
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To assure one's self that binocular vision really gives the conception 
of solidity and of relief. it is necessary to employ the stereoscope, of 
which the most common form in clinical use is that of Holmes. By the 
use of this instrument we can observe: ist. If the two eyes see the 
stereoscopic images at the same time or alternately, that is to say, 
whether there is stercoscopic diplopia: 2d. Whether the two eyes 
can combine and unite the two images: 3d. Whether there is a 
perception of relief, a perfect vision of solidity. 

A very rational procedure for judging of the existence of binocular 
vision is provided by Hering'’s experiment: The eyes are placed at 
the end of a hollow tube and directed to a fixed point in the tube, 
while balls are allowed to fall sometimes in front of, sometimes behind 
the point fixated. Those who enjoy binocular vision can tell with 
great accuracy where the balls pass, but if one eye is closed, or if 
binocular vision is lacking, they can only guess and so make about 
50 per cent. of errors. 

If monocular vision does not deprive those who have never enjoyed 
binocular vision of solidity and appreciation of depth, the loss of 
binocular vision has unfortunately very different results in those 
who throughout life have employed it to judge of relief and of 
distance. ' 

There is in the first place, the suppression of the control which it 
exercises upon the perfect harmony of the movements of the two 
eyes. 

In the second place, the loss of binocular vision, when it is the re- 
sult of the loss of sight in one eye. produces a very considerable 
limitation of the visual field in the horizontal plane. It is not neces- 
sary to emphasize further the influence which this limitation must 
exert upon the facility of our orientation and our movements. 

If we seek the causes which can impair the normal.exercise of 
binocular vision, we find them cither in changes of the functions of 
sight, or in disturbances of mobilitv. As to the functions of sight, 
the cause of the loss of binocular vision may lie eitherin vision itself 
or in the visual field. 

1, .\s to the visnal field, it has no influence so long as the normal 
central vision, that is to say, the point of regard corresponds with 
that of the other eve. as in orientation. 

2. If it is certain that the complete, or almost complete suppression 
of one eye destrovs at the same time binocniar vision, it has also 
been demonstrated that vision does not need to be normal to render 
binocular vision possible. Van der Meulen has reported the results of 
experiments made upon himself anda number of his friends, by plac- 
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ing before one of their eyes spherical or cylindrical glasses, the glasses 
more or less roughened or darkened. In this way he has demon- 
strated that anisometropia of even 6 D does not disturb binocular 
vision, that to destroy it it is necessary to increase the difference to 
even 13 D, and in some to even 20D. As to the monocular astigma- 
tism produced by convex cylindrical glasses, the strongest of these 
placed before the eye with the axis horizontal, do not disturb binocu- 
lar vision, while even a weak glass with the axis vertical disturbs it 
considerably. By lessening vision of one eye by the use of a rough- 
ened glass, we can lower V even to } without disturbing binocular 
vision, and even to «|, without completely abolishing it. 

From the researches of de Gsreeff and Van der Meulen it follows that 
anisometropia even of the highest degree and without correction 
does not impair binocular vision so long as there is muscular equi- 
librium of the two cyes. The same is true of diminution of accomo- 
dation. 

Since the essential condition of binocular vision lies in the recep- 
tion of the image of an object upon the centre of the fovea of each eye, 
and since that condition can be fulfilled only when the harmony in 
the associations of the movements of the eyes is complete, as soon as 
this harmony is disturbed, whatever the cause, normal binocular 
vision ceases to exist in the whole or in part of the field of regard, 
either with or without diplopia. 

The generally accepted explanation of the absence of diplopia in 
strabismus consists in supposing that the attention is entirely 
focused on the visual ficld of the cye normally directed. and neglects 
that of the other the more readily as it 1s rather prejudicial than useful 
for the clear vision of objects observed. 

This acquired faculty of sctting aside a visual field, of disregarding 
or suppressing it, is exercised first upon the point of the displaced 
retina which receives the image of the object fixated by the other 
normally directed eve. By reason of the variability of the angle of 
strabismus this action extends litle by little to the neighboring 
parts, especially in the horizontal plane, while the superior and infe- 
rior portions of the retina for a long time remain capable of producing 
diplopia. 

More difficult to explain are the cases of periodic strabismus, in 
which binocular vision fails not only when one eve deviates, but even 
when both eves are in exact fixation. The use of prisims and the 
stereoscope easily excites in these cases a vision alternating at times 
with great rapidity, but neither diplopia nor fusion of the two images. 

The true explanation is probably that in these cases, whatever be 
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the position of the eyes, there is no binocular fixation despite the 
appearance to the contrary. 

To the change in visual functions or in motility which can endan- 
ger or destroy binocular vision it seems to me we ought to add a 
third series of causes, the reality of which does not appear doubtful 
to me, although they have not been mentioned, so far as I know. and 
although I cannot apply them to the known facts. These are the 
psychic causes. 

Binocular vision is a cerebral act, a judgment of our sensorium 
based upon and supported by a certain number of perceptions trans- 
mitted to it through the nerve channels, either of the organ of vision 
or of regions which by memory store up images of representation or 
conceptions previously acquired from experience. 

If we were to examine from this standpoint children with cerebral 
affections, hydrocephalus, idiocy, malformation of the cranium, etc., 
or adults suffering from various forms of cephalopathy, general paraly- 
sis, or similar discases, even when vision 1s adequate and there is no 
disturbance of motility, 1t is not doubtful that we would find many 
cases where binocular vision is lacking. 

RECOVERY OF BINOCULAR ViIstox.—The means employed to secure 
or reestablish binocular vision ought to be directed first of all against 
the conditions which oppose the performance of this function. These 
conditions sometimes lie in absence of harmony of the associated 
movements of the eyes, sonictimes in the alteration of visual functions, 
or in both causes together, so we classify the remedial measures in 
the same way. 

Optical Causes.—I‘or ametropia the indication is clear: it must be 
corrected by appropriate glasses, so that the patient may not be 
tempted to neglect or sacrifice normal binocular vision to the necessity 
of securing clear vision. In hypermetropes this indication holds good 
at an early aye, as soon as the child finds it necessary to fix steadily. 
Qn the other hand in myopia, the necessity of prescribing corrective 
glasses comes into question only when it excceds a degree which per- 
mits working at a convenient distance. 

In the cases where the weakness of vision in the eye has prevented 
the establishment, or caused the loss of binocular vision, the pos- 
sibility of successful treatment depends, in the first place, upon the 
degree of this weakness and the possibility of improving it to a de- 
gree compatible with the exercise of binocular vision. Although this 
degree varies in a certain measure with the individual, we can take 
from ,), to 3, normal vision as a limit below wnich we ought not to 
expect a favorable result. This limit, indicated by the results of 
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experience, has heen corroborated hy the researches of Greeff, already 
cited. When, after correction of its ametropia, one eye is more am- 
blyopic than the figures given, we must make sure whether we 
cannot improve vision by appropriate means. 

Unless we have to deal with an incorrigible amblyopia, it is always 
indicated to attempt to improve vision to a degree compatible with 
binocular vision. 

The means which I prefer to employ consists in visual exercises 
with convex glasses. The better of theeyes, the one which the patient 
habitually employs, being closed, the other is led to fix and view 
through a glass letters of such size that the patient can easily recog- 
nize them. 

If the letters are arranged in words and lines, in order that he may 
not guess at them, it is necessary to have him read backwards or to 
employ a language unknown to the patient. 

Those in whom V = |}, are not likely to recover binocular vision ; 
but we can recognize as favorable cases those in whom it is possible 
to excite diplopia. 

In disturbances of motility it 1s necessary to distinguish hetween 
deviations of palpable origin and others. It goes without saying that 
paralysis demands the treatment indicated by the cause which pro- 
duced it. 

In the cases where paralysis remains stationary, we can employ 
electrical currents to excite passive movenient of the paralyzed muscle, 
or we can employ the diplopia to excite contraction of the weakened 
muscle. 

Surgical interference comes in question only in long stationary cases 
where all means thus far indicated have been emploved without cffect. 
So far as binocular vision is concerned, it is of use only when there is 
binocular vision in a perephiral part of the visual field, and the object 
of operation is to secure it to the central part. 

Regarding deviations of non-paralytic nature, the therapeutic 
indications vary with their nature and their period of evolution. 
Periodic convergent strabisnius usually due to hypermetropia will be 
corrected by convex glasses. For the periodic divergent strabismus 
of children exercises with prisms for nasal refraction will be found 
of use. 

In permanent strabismus we seek to determine whether the deviating 
eye has preserved the faculty of fixing exactly. In this case we may 
hope to reéstablish binocular vision by operative correction of the 
deviation. This correction ought to be followed by orthopeic exer- 
cises designed to complete the treatment and assure its success by a 
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binocular visiun as perfect as possible. For that purpose stereoscopic 
exercises may be employed 

Although we seek most carefully to reéstablish binocular vision and 
take so much pains to attain it, it has but little advantage over 
monocular vision except that it determines a complete and final cure 
of the strabismus, This is all that we are sure of obtaining. 

Dr. LANDOLT.-—-The disposition to binocular vision is innate in 
the species. It will establish itself if there is not too great a differ- 
ence between the eyes, and if the motor apparatus is susceptible of 
favorable developments. In the contrary case binocular vision will 
not occur, or once established, it will fail more or less when the 
essential conditions fail. 

We can establish or reéstablish binocular vision if we succeed in 
fulfilling the conditions necessary to its development; improvement 
of vision in the impaired eye by correction of its optical defects and 
by visual exercises ; regulation of the movements of the eye by ortho- 
peic exercises, and of the influence which accommodation exercises 
upon convergence (positive and negative), or finally by means of 
surgical interference. 

We will often have the satisfaction of seeing binocular vision 
appear almost spontaneously, as soon as the field is prepared for it. 
As arule, we will get on more surely by instituting at the very begin- 
ning and maintaining throughout treatment and ever afterward 
stereoscopic exercises. It is thus we teach the individual the essence 
of binocular vision ; the fusion into one of the simultaneous impres- 
sions of the two eves and its consequence, the appreciation of the 
third dimension of relief, and the precise distance of objects situated 
in the visual field. 

Dr. MaAsskLOnN.—Regarding the question: ‘‘Is amblyopia itself 
the cause or consequence of strabismus?’’ having had occasion to 
examine, in the Communal schools of Paris, a large number of chil- 
dren in the beginning of strabismus. I have been struck with the 
relatively good vision which they presented at this period, and I have 
concluded that in the great majority of cases the amblyopia is the 
result of strabismus. 

Regarding binocular vision in muscular paralysis, Dr. Meyer says 
in his interesting report, that there is ‘‘ diplopia in all that part of 
the visual field where the action of the affected muscle is lacking." 
In reality the diplopia is much more extensive in these cases, and 
encroaches considerably on the field of action of healthy muscles, 
and that even at the beginning, at a time when there can be no ques- 
tion of contracture of the antagonist. This fact, already noted by 
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Dr. Landolt in a very ingenious study of the field of regard, could be 
foreseen by considering that a paralyzed muscle loses its tonicity and 
that the eye always tends to be drawn considerably to the side of 
the healthy muscle, this action showing itself more or less in the 
whole extent of its excursion. To show itself beyond the limit 
of action of the affected muscle, the diplopia does not require a 
complete paralysis, and it can be observed at the very beginning in 
very incomplete paralvsis. 

Dr. ANTONELLI.—Amiong the causes of loss of binocular vision it 
is important to note asynimetry of the cranium and face in children. 
This vice of conformation stands in relation, at times, with both 
groups of causes which threaten simple binocular vision, alterations 
of the visual function and disturbances of motility. 

Defective development of one side of the head is almost always asso- 
ciated with malformation of the corresponding orbit. With the oph- 
thalmometer of Javal, I have observed that, almost always, the eye 
of the less devcloped side is lower and lies deeper in the orbit in 
relation to its congener, and is more or less asymmetrical with defec- 
tive vision. In the interest of simple binocular vision the motor 
apparatus of the cye may compensate for the difference in level of 
the eyes, but the simultaneous action of anisometropia renders stra- 
bismus almost inevitable in children with very pronounced cranial 
asymmetry. 

Dr. Dranovx.—Landolt and Masselon having expressed a part of 
what I wished to submit to the assembly, my task is very casy. I 
will confine myself to two observations. I will at once call attention 
to an omission in the enumeration of the causes of loss of binocular 
vision; it is the influence of the occlusion of one eye in very young 
children, even when it has not been prolonged. I have seen conver- 
gent strabismus supervene in many cases, where the occlusion of one 
eye was necessitated by keratitis, but I have also seen two cases where 
the cause lay outside the cornea; thus in an abscess of the internal 
angle the resulting strabismus, which never recovered, could be 
attributed only to the diminution of vision in one eye. In this we 
can see only the unfortunate ease with which a habit attended with 
pain is abandoned. If occlusion is unavoidable, it 1s prudent to 
bandage both eyes. 

Ican only confirm the opinion of Javal ; that the stercoscope perinits 
the restoration of binocular vision after, and it may be I ought to say 
only after tenotomy. I prefer especially the folding stereoscope. with 
which it seems to me much easier than with the red glass itself to 
excite diplopia and finally fusion. The simplicity of its mechanism 
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lends itself admirably to the use of the instrument. It is easily car- 
ricd in the hand, and the strabismic can test himself at any time, 
even sccretly, if the eves are in good condition. 

Brewster’s stereoscopic and the ingenious cards of Javal are means 
of perfecting the process, but they require an intelligence and a per- 
severance rarely met with. 

The physician must have confidence in his patient ; then success is 
assured. The recovery of binocular vision 1s a question of will. 

Dr. Locher.—Anisometropia does not cause the loss of binocular 
vision, but rather the complete correction of this anisometropia. 

Dr. Martin.—Nothing is more difficult than to reéstablish binoc- 
ular vision, but it is also difficult to destroy binocular vision when 
it exists. To render glasses of complete correction endurable, it is 
necessary to use lenses of increasing strength, increasing a half to 
one dioptre. For the improvement of strabismic amblyopia, Meyer 
advises the use of convex glasses. I think that it 1s useful to com- 
bine them with cylindrical glasses, when, as often happens, astigma- 
tism is present. 

Dr. Ostwalt,—The faulty position, the inclination of the head in 
children, can contribute to the failure of development of binocular 
vision. Meyer advises preventing the inclination of the body by a 
strap fixed on the back of the chair. I present to you a little 
apparatus desiyned by Muller which consists of a spectacle frame 
with a celluloid shutter, which in the right position, is held hori- 
zontal, while the inclination of the body makes it take a vertical 
position, preventing vision, and thus forcing the patient to maintain 
a correct position. 

Dr. faval.—_-There is certainly a divergence between our theories 
and that of Helmholtz, as a result of the intervention of Darwinism, 
but Ido not wish to insist upon the theoretical side, and confine 
myself to the practical. J am not in accord with Meyer in the use of 
convex glasses to improve strabismic amblyopia. I prefer the occlu- 
sion of the sound eye, during rest, for example, the child being 
forced to make an effort to see what it takes. It has the advantage 
of making complete correction of ametropia, 1f such exists. 

The reestablishment of binocular vision is a tedious undertaking, 
but we can succeed in the great majority of cases. 

Dr, Parinaud,.—(ilis response forms a monograph which appears 
in this numbcr). 

Note Upon the Use of the Stercosncope for the Re-establisment of Bie 
Dboctiar Visiom. 
Dr. REYMOND (Turin).— For the reéstablishment of binocular 
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vision, we as yet possess no well defined and codrdinated system ; we 
often set about it with isolated efforts or blind gropings. 

I. That binocular vision may be established it is necessary that 
the two visual axes converge to the same point in the plane of 
regard. This condition can be fulfilled upon both sides of this plane 
in this strabisums (convergent), in subjects possessed of good vision. 
Correction, even incomplete, permits them to see stereoscopic relief 
by enlarging the area of binocular function. 

In paralytic strabismic deviations, stereoscopic vision is still pre- 
served in the zones of the field of regard which come from the side 
opposed to the seat of the paralysis ; and this fact may be used in 
the treatment of recent paralytic deviations. For this purpose the 
subject must incline the axis of the stereoscope from the side where 
he has no diplopia. When relief is observed, the axis of the stereo- 
scope is gradually straightened toward the diplopic zone, and this 
process is arrested as soon as diplopia begins to show itself. By thus 
preserving the exercise of the binocular function, the peril of 
neutralization and the formation of a permanent optic strabisums is 
avoided. 

II. Neutralization is the greatest obstacle to the education of 
binocular vision, The strabisinic does not collect the impressions 
received from that part of the visual field which is comprised in the 
binocular field. After operation it is important to combat neutralization 
as much as possible. Doing this, we can often completely correct 
the remainder of the deviation. For young strabismics education 
seems to me the preferable treatment. 

For many years I have employed a little contrivance of Baiardi. It 
is a Simple round disc of blackened metal, its periphery pierced by 
several apertures, which can be made to turn more or less rapidly 
like a wheel before the eyes. In rotating, the openings of the disc 
correspond successively to one eve or the other. The dise can be 
placed before one eye alone, and then the successive impressions act 
upon this eye, while the other receives a continuous impression. 
When the disc covers both eves at once, the openings can be so dis- 
posed as to obtain successive impressions which fall simultaneously 
upon both eyes, or the successive 1mpressions may alternate in the 
two eyes. 

This apparatus finds two important applications in the education 
of binocular vision and in the recovery of the perception of diplopia 
which iniplies the cessation of neutralization. 

III. When a strabismic, with the aid of a stereoscope, has acquired 
the faculty of receiving simultancously, without confusion, the im- 


428 REPORTS OF SOCIETIES. 


pressions furnished by each of his monocular visual fields, he is then 
apt to see binocular relief. The process of successive and alternating 
impressions has then appeared to me to be very useful. At first the 
disc is turned slowly, then more and more rapidly until the two impres- 
sions, the two stereoscopic images, fuse into a single impression by 
juxtaposition. The neutralization of the image of the deviating eye 
can still lead toerror. But the subject himself will recognize the 
phenomena of neutralization, 1f he is first made to note that the 
pointer and lines are arranged in a different order to the stereoscopic 
screens for right and left sides. 

IV. Stereoscopic exercises tend in general to awaken the remem- 
brance of binocular relief by presenting an illusion of it. To teach 
one to see binocular relief, we can employ with advantage some obser- 
vations which have made known the coérdinations from which 
springs the perception of binocular relief; as a simple example, I 
will cite to you the experiment of Hering, which I often take as a point 
of departure for the analytic education of codrdinations. Moreover, 
the position in which each visual field is seen in space can be modified 
by education. In the strabismic the two visual fields do not arrange 
themselves at one time on a line identical with the plane of regard : 
so vision of binocular relief is impossible. 


Fluxion of the Conjuctiva. 


IR. TROUSSEAU (Paris).—I have given the name of fluxion of the 
conjunctiva to a rare affection which I have observed in two arthritic 
and arterio-sclerotic individuals. There is an active hyperemia of the 
conjunctiva, coming on rapidly, without appreciable cause, and dis- 
appearing: in the same way, the crisis occurring almost always at 
night, lasting two or three hours, to return on the following day once 
or twice, and ceasing after a variable time. Complete recovery is the 
rule. 

Toward the niiddle of the night, the patient is awakened by a sen- 
sation of heat, smarting, and weight in the eye, without real pain, 
and at the same time there is free lachrymation. The eye, half-closed, 
is deeply injected, the bulbar conjunctiva is very red, the contracted 
pupil is immobile, while the tension of the globe remains normal. 

The affection cannot be confused with conjunctivitis, scleritis, 
facial neuralgia or glaucoma. It is a simple active hyperzmia of the 
conjunctiva, fugacious and intermittent, unaccompanied by other 
cectlar trouble, healing completely after some recurrences, and once 
having disappeared, leaves the eye sound. 

Without wishing to go into the exact role of the trigeminus, or the 
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facial, as to the mechanism of the crisis, T think that we can consider 
the fluxion of the conjunctiva, which I have described, as belonging 
to the initial period of arterio-sclerosis, which is characterized by 
various vaso-motor disturbances. 

Drs. Dianou.x and Trosseau.—Have never observed concomitant 
coryza. 

Dr. Boncheron.—These fluxions of the conjunctiva must be con- 
sidered gouty manifestations. We observe in the gouty analogous 
phenomena in the ciliary region. We see occurring in them the phe- 
nomena of cyclitis, as fugacious as the fluxion of the conjunctiva. 


Digerent Chemical Reactions in the Nuclei of the Cones and Nuclei of 
the Bods iu BRetinw Exposed to Colored Bays. 


Dr. Louts Dor (I.yons) presented microscopic preparations of the 
retinze of frogs stained with Biondi mixture. 

In the retinze of frogs kept for several hours in darkness the rods, 
the nuclei of the cones and the rods, the granules and the multipolar 
cells always take the same stain. 

If the frogs have been exposed to the sun, the stain is in general 
the same, but much paler, if the staining time has been the same. 

If the frogs have been exposed to red light, we can see that in the 
same preparation, the nuclei of the cones and some granules have 
taken a certain tint, which varics according to the way in which the 
staining has been done, while the rods and their nuclei, as well as 
other granules, have taken an altogether different tint; thus we can 
see preparations where the nuclei of the rods are stained red-brown, 
while the nuclei of the cones are colored lilac ; in other preparations 
the nuclei of the rods are green, while most of the granules and the 
nuclei of the cones are stained a pale violet. These differences of stain 
may depend upon the fact that Biondis reaction is extremely difficult 
to control and that the slightest differences in technique give con- 
siderable differences in the final results, but the fact that in the same 
preparations certain elements take one color, while others take a differ- 
ent one, proves that these elements themselves have different chemical 
reactions. However tlus action does not occur in retinse exposed in 
darkness or to diffuse light; with blue light we can see differences in 
color between the granules and the nuclei of the rods and cones, but 
there is no difference in color between the nuclei of the rods and those 
of the cones. These facts show that red light acts chemically in a 
different way upon the nuclei of rods and those of the cones, and con- 
sequently that the function of the cones is closely related, as we 
believe, to color vision. 
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Law for the Prevention of Bliudness Resulting from Ophbthalmia 
Neonatorum. 

Dr. LUcrEN HowRf (Buffalo).—I think that the great proportion of 
blindness duc to ophthalmia neonatorum requires a law applicable in 
all countrics. 

Taking France as an example, we find in 1883, altogether, 38,722 
blind. In 1889, the average of adults become blind from purulent 
ophthalmia was about 40 per cent. To be very moderate, let us take 
30 per cent.; that will give us more than 11,500 blind in France, as 
the result of ophthalmia neonatorum. 

Let us add a word as to what this costs the State. At the institu- 
tion for the juvenile blind, every pupil costs 1,350 francs a year, the 
landed property and interest upon their property not included. 

Howcver diverse the opinions as to methods of treatment, we all 
agree that the proportion of eyes lost will be almost nil, probably not 
more than 1 per cent., and it may be not more than '3 per cent.. if 
the child is brought to a physician immediately at the beginning of 
the disease. 

But how can this be brought about ? 

By pamphlets, giving advice to mothers, such as the Valentir—a* 
Hain -\ssociation for the Care of the Blind in France, has distributes — 
for the past six years? Or will it be better to address first the mi # «” 
wives and nurses? No. In every country where the State contena—= =* 
itself with this procedure, the midwives neglect the advice, or reje==> £5 
the pamphlets with reading them. 

Or is it sufficient to require doctors and midwives to report to (XS tt 
officials purulent ophthalmia like other contagious diseases, as so~~<—> =™ 
as the diagnosis is made? No. For if we wait until the diagnosse=<> ~ 
is assured, especially by midwives, it is usually already too late. 

The only remedy is to require midwives or nurses, or any othe:=> ihe 
charyed with the care of an infant, to report the case just as soons "© ™ 
there is the least suspicion of the disease. 

Every country has some law of this sort, but in the United State 3 == 
the law is very simple, yet, without doubt, severer than in any othe «5 =h 
country. It may be worth while to cite it: 

1. If a midwife or nurse, having charge of an infant, see that orm <— ® 
or both eyes of the child are inflamed or red, at any time within twa” — ie 
weeks after birth, the midwife or nurse having charge of the chila F = ile 
must report the case in writing, within six hours, to the health offic» 70 
or any person legally practising medicine in the city, town or diz His- 
trict, where the parents of the child reside. 

2. Every violation of this law shall be punishable by a fine » of 
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$100 or more, or imprisonment for six months or more, or both fine 
and iniprisonment. 

3. This law went into force September 1, 1890. Certain slight 
modifications have been made in the State of New York, but it has 
already been adopted by eight other States, having a total population 
of more than 20,000,000. 


On the Extraction of Uhe Transparent Lens as a Prophylactic Meas- 
urein Progressive Myopia of High Degree, and Detachment of the 
ietina. 


Dr. VACHER (Orleans).—(Will be published in extenso). 


The Operative Correction of Myopia of High Degree. 


Dr. PFLUEGER (Berne).—After a series of eighty operations on miy- 
opia of high degree, Pflueger presents in tabular form the cases in 
which the curvature of the cornea was measured before and after 
operation, at various intervals fromthe time of operation. There are 
forty-six of these cases. The measurements of the cornea allow one 
to calculate in advance the optical effect of aphakia in myopia of high 
degree, much more exactly than with formulae applicable to the 
normal eye. 

The clinical observations show a very satisfactory agreement be- 
tween the clinical results and those of theory, as they are calculated 
in accordance with the formula of Eperon, or that of Freherning, or 
that of Stadtfeld. There will always be insurmountable difficulties in 
certain cases ; these are due in the first place to the impossibility of 
determining accurately the degree of pronounced myopia, and in the 
second place, especially to the operative astigmatism. 

Dr. Abadic.—I think that operation should be reserved for the 
cases in which there is disorganization of the fundus of the eye, from 
macular choroiditis. I take great care not to apply it to cases of 
myopia of high degree with good vision. 

Dr. Chibret.—Ewvery year the number of advocates of operation for 
myopia of high degree increases. My operative procedure is a little 
different from that of Vacher. I make a large incision with the cys- 
titome, then after four or five days, when the crystalline masses have 
become opaque, I renew the corneal incision and evacuate the masses 
with the aspirating syringe, which I have presented to you. In two 
ceases out of three I have not had to do secondary operations. 

Dr. Parinaud.—! think it is necessary to make some reservations 
as the favorable influence which extraction of the lens exerts upon 
the lesions of the fundus of the eye. 

Some time ago I observed a patient who in his youth was operated 
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upon for congenital cataract by de Wecker. At first his aphakia was 
corrected by convex glasses; then myopia developed. He wore 
glasses of less and less strength, and even concave glasses for 
vision at a distance. It has actually produced detachment in one 
eye. So then, despite the early extraction of the lens, myopia devel- 
oped, and has been complicated by lesions of the deep membranes. 

Dr. Galezowskt. 
myopia exceeding 15 D, when there are opacities of the lens or when 
changes in the choroid show themselves. 

Dr. Masselon.—\ have endeavored to follow myopes who have been 
subjected to extraction of the lens, and I have seen them develop 
choroid lesions in the same way as non-operated cases. 

Dr. Koenig. —When I conceived the idea of this operation in 1888, 
I was ignorant of the fact that it had a French as well.as an ancient 
origin, as Vacher has told us. This bit of history preserves all the 
interest, since a century had passed up to the time of my memoir. 
But to-day this operation enters more and more into current practice, 
by reason of its results, the chief of which are improvement in vision 
and suppression of efforts of accommodation. If we accept the theory 
of accommodation in the myope, which I have propounded, it is nat- 
ural to attribute to it all accidents. We know not how to strikea 
balance between the dangers of extraction and the benefits derived 
fron it. It is simply a question of rightly selecting the cases of 
myopia in which extraction is justifiable and adopting a good opera- 
tive procedure, Such were the conclusions of the work, in which I 
made an urgent appeal for this operation. 





Prophylaxis of Prolapse of the Iris ia Simple Extraction of Cataract. 


Dr. P. NUEL (Liege).—Most often the iris slips between the edges of 
the corneal wound, because it has first been pushed out of the eye at 
the time of the evacuation of the cataract. In the usual way of evacu- 
ating the lens, it is displaced toward the corneal wound, following an 
equatorial plane. In this way the lens pushes the iris before it, and 
leaves the eye wrapped in the membrane. A slight impulse will favor 
its complete fall. 

Nuel avoids pushing the iris out of the eye; he proceeds in the 
following manner: At the time of evacuation of the lens, he depresses 
the lower edge strongly by a curette applied upon the eye. The cata- 
ract tips over and passes across the pupil which is dilated and the 
membrane remains in position. 

Nuel also strongly advises making a conjunctival flap in extraction 
of cataract. This flap is a valuable means of coapting the edges of 
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the wound One canapply the conjunctival flap perfectly to the sum- 
mit of the corneal wound, investing the wound wholly in this mem- 
brane. 

An obstacle to extraction without iridectomy lies in the catching of 
the iris by the knife in the anterior chamber. This accident need not 
be feared when the knife has passed the pupillary field. Nuel accord- 
ingly recommends commencing the operation before the cocaine has 
fully dilated his pupil. Anzesthesia is complete before that time. 


A New Opcrative Procedure for Secondary Cataract. 


Dr. GALEZOWSKI (Paris) proposes an operation which is performed 
with two sharp needles, one of which passes behind the iris, the other 
penetrates from before backward. This procedure avoids the use of 
the forceps of de Wecker. 


Cystectomy and Capsulectomy. 


Dr. A. BouRGEOIS (Rheims)—The procedure of cystectomy proposed 
by the author, six years ago, relates to the ablation of a portion of 
the anterior capsule of the lens (replacing cystotomy) in simple ex- 
traction of cataract. The instrument employed is a sort of forceps, 
so constructed as to pass above the iris without danger of touching it ; 
it is not by tearing that it produces ablation, but by grasping and 
twisting. 

Secondary cataracts, however rare when cystectomy has been done, 
do still occur, and are often seen to follow traumatic cataract. The 
best procedure in the extraction of the remains of the capsule, or 
capsulectomy. 

This extraction is not easy, when the iris is intact. The procedure 
and instrument proposed by the author are planned, without touching 
the iris, to extract the secondary cataract by seizing and twisting it 
(not by tearing), after having made a corneal incision of 3 milli- 
metres, or more. The operation is simple, rapid, without shock, and 
without any loss of the vibrous body. 


Dincussion. 


Dr. KALT.—We are all agreed that prolapse of the iris is the danger 
of simple extraction. I fear that with Nuel's process the cortical 
masses will not be evacuated. 

In the trials of suture of the cornea that I have made (I have used 
it in above 250 cases), I have observed that the proportion of prolapse 
is not more than 2 per cent. 

Dr. Parinaud,—There are many factors in prolapse, but that which 
is new in Nuel’s communication is the importance which he attaches 
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to the fact that the iris prolapses inore easily when it is first pushed 
out with the lens. I understand that it is easy to deal with a hard 
lens, as he suggests, but what does Dr Nuel do with a soft cataract ? 

Dr. de Wecker.—In the operation for secondary cataract I have 
proposed the use of scissors to avoid traction, and I cannot see the 
superiority of the procedtre of Dr. Galezowski, who tells us that he 
employs needles instead of scissors. 

Dr, Motais.—! think that the procedure of Galezowski is compli- 
cated, and that de Wecker’s scissors are the more useful of the two 
instruments. 

Dr. Chibret.—I do not understand why simple extraction is system- 
atically done. By making extraction with iridectomy, in cases when 
the iris is loose, where it is reduced with difficulty after the evacuation 
of the lens, and finally, in the cases where evacuation of the cortical 
masses is not complete, we can avoid accidents. I haveinsisted upon 
the importance of examining the tendency of the iris and of making 
iridectomy, when it is necessary. 

Dr. Sulzer.—\f the theory of contusion as a cause of prolapse of the 
iris is true, this latter ought to depend, in great measure, upon the 
size of the corneal incision. An adequate incision ought to approach 
the half of the circumference of the cornea, and every incision of 
inadequate size ought to predispose to prolapse of the iris, either 
primarily or secondanly. My experiences agree with this theoretical 
consideration. We must always remeniber that contusion of the iris, 
which lessens the contractility of the sphincter of the iris, is not the 
only factor in the production of prolapse. Moreover, the evacuation 
of cortical masses will be easier and more complete, the larger the in- 
cision. It may be necessary to return to the large flap of Daviel. 


The Comparative Value of Iodine Treatment in Choroiditis. 


Dr. VIGNES (Paris).—I had occasion last year to report the satis- 
factory results which I obtained from the administration of iodine by 
sub-cutaneous injections in affections of the choroid. Since then I 
have subjected about 200 patients to this treatment : in some cases its 
action has been remarkable. 

A man of 30 years, suffering from disseminated rheumatic choroi- 
ditis, showed V = 0.1. He was still in the active stage: every day 
he was given 1 c gm. of iodine subcutaneously. On the seventh day 
V = 0.2; the fifteenth it was oy. Then for a month the: patien® 
took 4c. gms. of iodine daily. At the end of the month vision re==. 
mained o 4; the injections were renewed; thirty days later visicean: 
had improved on the left to 0.7, on the right to 0.8, and has remainemmge¢ 
thus fora year. From my researches, it follows: 
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1. That subcutaneous injections of iodine are of greater efficacy 
than any other form of treatment in affection of the uveal tract, amen- 
able to treatment with iodine. In certain subjects where the iodine 
administered by the stomach has been powerless, it has shown itself 
truly curative. 

2, The affections of the uveal tract, with or without participation 
of the sclerotic, favorably influenced by iodine medication, are the 
plastic and even fibrinous forms, such as disseminated choroiditis, 
fibrous irido-choroiditis, and the irido-sclero-choroiditis. 

This treatment is sufficient of itself in disseminated exudative 
choroiditis, in the other two forms it is well to supplement it with the 
ordinary remedies and especially counter-irritation. 

3. It is especially in rheumatic choroiditis that the iodine injections 
are efficient ; they also influence favorably the bacterial forms. 

4. In the specific forms these injections are no better than the 
iodides and are rather inferior to mercury. They are not uniformly 
followed by improvement in myopic staphyloma. 

5. The improvement is shown by the diminution and then the 
disappearance of muscz volitantes of the vitreous; and finally im- 
provement of vision takes place. 

6. It is especially during the exudative period that medication 
is efficacious ; at the outset of the atrophic period patients also find 
themselves better for the treatment. It excites the reabsorption of 
the embryonic elements infiltrated in the marginal parts of the 
atrophic areas. 

7. The daily doses have been O gr. 1c. gr. to 4 centigr. The re- 
actionary phenomiena are insignificant ; the injection is followed by a 
painful but supportable smarting; no abscess nor other accident 
worthy of attention. | 

Dr. Chibret.—What vehicle would Dr. Vignes use for the injection 
of the iodine ? 

Dr. Vigues.—I use the iodine dissolved in a weak solution of iodide 
of potassium. 


Prognosis of Ocular Tuberculosis. 


Dr. I. DEWECKER (Paris).—It is well established to-day that 
many ocular affections incontestably tuberculous have long been con- 
sidered due to another origin, particularly to specific infection, hered- 
itary or direct. The same is true of certain affections of the articu- 
lations and of the osseous system, which have been cured very often 
without generalized infection of the organism ; many patients have 
preserved an eye or a limb, thanks only to the ignorance we were in 
as to the tuberculous nature of their affection. 


436 REPORTS OF SOCIETIES, 


I have already hitherto maintained that the enucleation of eyes 
afflicted with tuberculosis should be rejected for three reasons : 

ist. Because tuberculosis of the eye, which Leber looks upon as 
an attenuated form, is incontestably susceptible of extinction in 
place: 

2d. Because we are in no way authorized to consider intra-ocular 
tuberculosis evolving in a closed cavity as primary, so long as every- 
thing seems to demonstrate that the infection started from a remote 
point in the organism ; also, in like cases, the removal of the eye as 
a guarantee against infection is absolutely illusory : 

3d. Because it is a question, most frequently, of young subjects, 
with whom the removal of an eye is a serious mutilation, while its 
preservation, even if it be slightly phthisical, is still a guarantee of 
preserving the symmetry of the skeleton of the face. 

In support of the principles thus stated, Dr. de Wecker cited the 
- example of a young child afflicted with tuberculosis of the cornea, 
followed by almost complete destruction of the cornea with fomation 
of a voluminous granulated fungus, the development of which was 
accompanied with very violent pains. The little patient escaped 
enucleation only on account of the gravity of his condition, which 
simulated meningitis. Nevertheless, the child was promptly re- 
stored to health and presents, at the present time, an eye slightly 
reduced in volume and cicatrised. 

Another intcresting case relates to a boy twelve years old who had 
been afflicted, seven vears before, with tuberculosis of theiris. AX 
that time the almost unanimous advice of the physicians consulted 
was that recourse must be had to enucleation. Nevertheless, a simm = 
iridectomy performed at the point of the iris affected, althougiasm ° 
might have been taken into account in the course of the operat——"' 
that the neighboring parts of the ciliary body were found to be 
vaded by tuberculosis, was followed by acomplete cureand the ch -st * 
who has now become a vigorous lad, presents sensibly normal vis=== 
in the eve which it was desired to sacrifice. It is useless to add 
happy the parents were that the intervention had been restricted E— 
one purely local, although the absolute necessity of even this & 
cumscribed intervention might be disputed. 

Dr. Terson (Toulouse.)—I presented, six years ago, the case om— 7 
young girl upon whom I had performed an iridectomy to extirpat# - 
tuberculous nodule of the iris, of the size of a pea. Seven mon 2 
after the operation the acuity was !3, but. the zonula having be-=——* 
broken during the operation, a cataract was ultimately produ — 
which I was able to extract by asmallincision. Recovery was norms 2a 
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and there remained only a secondary membranous cataract. This 
patient is now nineteén years old and is in very good health. I think 
the interference had a good influence on the tubercular process and that 
if it be better to abstain in cases of miliary tubercules, we are author- 
ized to interfere when it is a question of solitary nodules. 

Dr. Parinaud.—Sixteen years ago I presented to the Surgical 
Society the first case of tuberculosis of the iris with assigned diag- 
nosis. Since then observations have been multiplied and our ideas 
on the evotution of the tubercle and its curability have been modi- 
fied. We know, in fact, that so far as local lesion goes, the tubercle 
tends to recovery, but there are cases in which the production of 
tubercles is so rapid and so extended that it is best to remove the 
eye. 

From the point of view of curability, I will recall two observa- 
tions: one relates to the son of one of our confreres ; this child pre- 
sented tubercles of the iris of which he was cured, and, later, signs 
of encephalic tubercles which got better spontaneously ; the other 
observation is that of a young girl twenty years old, whom I treated 
more than fifteen years ago for tuberculosis of the iris. 

Dr. Jocgs.—It cannot be affirmed that an ocular lesion cannot give 
place to generalization. In acase where I had proposed extirpation, 
which was refused by the parents, the child died three months after 
of tubercular meningitis. 

Dr. Motais.—I have published a case of rapid gencral tuberculosis 
following tubercular ulceration of the conjunctiva. 

Dr. Sulzer.—The question of enucleation in ocular tuberculosis 
seems to me to be decided. Tuberculosis of the iris is not the result of 
direct ectogenous infection andI am convinced that there is nearly 
always intestinal tuberculosis. These patients should then be treated 
like other tubercular patients. 

Dr. de Wecker.—Dr. Terson’s case supports my operation and I 
think that it is preferable to operate, when the lesions are localized, 
than to abstain altogether. 


Bearing of Ophthalmological Geography on Trachoma. 


Dr. CHIBRET (Clarmonte-Ferrand).—Conclusions : ist seed; mi- 
crobe an unknown pathological cell. 

(a) No micro-organism, not even the cocci, can be considered patho- 
nomonic of trachoma ; 

(6) There is an analogy between the evolution of conjunctival gran- 
ulation and that of traclioma ; 

(c) Different forms of trachoma: superficial, hard, watery granula- 
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tion; soft granulation sunk in the conjunctival tissue ; mixed form 
intermediate between the two preceding forms®, folliculitis ; spring 
catarrh, constitute the reactionary modalities of the conjunctiva in 
face of trachomatous infection. Folliculitis and spring catarrh may 
be provoked by other causes of conjunctival irritation, granulation 
resting alone almost constantly typical of trachoma. 

2d. Soil: Race, profession, alimentation, temperament. 

(2) The notion of race dominates the etiology of trachoma, in spite 
of the fact that, so far, it has been almost universally miseonceived. 

The immunity conferred by race is adsolute or relative: absolute 
immunity exists in the savages of Canada: Iroquois, Hurons, Mic- 
Macs, Chippowas, Cris, Sauteux, etc., who never contract trachoma. 
They are very easily and gravely attacked by all other virulent 
diseases imported by Europeans: tuberculosis, syphilis, eruptive 
fevers, etc. They are absolutely refractory to trachoma in spite of 
the deplorable conditions in which they live, conditions which in- 
crease receptivity among the other races residing in Canada. 

Certain negroes, notably those of America, enjoy a relative im- 
munity with regard to trachoma (Swan Burnett). The American negroes 
come from the west coast of Africa, where the black race has preserved 
great purity. The negroes of the east coast, less pure and mixed 
with Semitic blood, do not scem to enjoy the same immunity as those 
of America (Van Millingen). 

Amiong the white races, the Celtic race of Broca enjoys a relative 
immunity, that 1s to say, a Celt is secure from infection in the 
presence of trachomatous virus previously attenuated by passage 
through another Celt. This law is expressed by the complete 
absence of contagiousness of trachoma among Celtic populations: 
French plateau, Bavarian plateau (Chibert). 

All things being equal besides, from the point of view of habitat, 
the three branches of the human race offer characteristic receptivities : 
In Cuba the three branches are represented by the negroes, the whites 
and the Chinese. The black race shows four times the immunity of 
the white race, the white twice that of the yellow ; Santes Fernandez 
finds 16 cases of trachoma among the negroes to 67 among the white 
and 114 amony the Chinese ; 

(6) Profession does not seem to constitute conditions of immunity 
to trachoma. Miners contract trachoma as well as spinners, farm 
laborers as well as artisans: 

(¢) Bad alimentation, above all insufficient nourishment, bad hy- 
gieniceconditions, uncleanliness, are favorable conditions of recep- 
tivity to trachoma. 
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(d) Lymphatic temperament and malarial infection constitute 
equally a predisposition. 

3d. Meteorological conditions : Atmospheric pressure ; temperature ; 
hygrometric condition ; 1solation. 

(a) Climates of high altitude are unfavorable to the extension of 
trachoma, if to altitude be added humidity and cold, as in Switzer- 
land. A climate of high altitude that is hot and dry, like that of 
‘Colorado, confers no immunity against presence of trachoma. 

(6) Certain maritime climates enjoy perhaps, but in less degree, 
the immunity of cold and humid climates of high altitudes. 

(c) Isolation and heat augment receptivity and diminish the 
effects of immunity due to high altitude or sea air. 

Dr. Pechdo.—! regret: that Dr. Chibret should have employed the 
word ‘‘Celt,’’ which has no precise signification to our mind. He 
would have done better to speak to us of Auvergnate, Bretons, etc. 
I have good reasons for not believing in the immunity of the Celtic 
race. I am a Celt and I have been infected by a Celt under my care. 

Dr. Galezowski.—The question of race has not the importance of 
that of hygiene and habitation. 

Dr. SULZER.—In Switzerland trachoma is exceptional. But the 
Swiss who have left their country are not refractory to the affection. 
In an abstract of Dr. Dufour, extending over four years, it may be 
remarked that only fifteen cases of granulation were treated. All, 
without exception, had been infected outside of Switzerland. 

Dr. de Gouvea.—I do not believe the negro race as refractory as 
Dr. Chibret admits. In 1819 there were epidemics of trachoma on 
board the slave ships. Besides, in an epidemic of trachoma in an 
orphan asylum at Rive, in which were individuals of different races, 
the epidemic spared no one. 

Dr. Abadie.—Attention must be directed especially, I think, to 
the seed and not the soil. In Egypt, the Bedouins escape the con- 
tagion so long as they live in their tents, but as soon as their con- 
ditions of life are changed, as soon as they settle in villages, they do 
not escape contamination. Another fact also show what an important 
réle hygienic conditions play. For twenty-five years I have not seen 
two cases of granulation in my private practice, while I see them 
every day at my clinic. 

Dr. Truc.—I agree with Dr. Abadie and believe the question of 
contagion takes the lead of everything. 

Dr. Javal.—It seems to me the rdle played by altitude is less 
prominent in the report of Dr. Chibret than in his previous communi- 
cations. I believe it would be important to study the particles of 
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dust, which might be, according to the nature of the soil, more or less 
cutting or more or less round. 

Dr. Gorecki—! do not believe in the influence of particles of dust. 
Cases of granulation may be observed as well in countries where 
no sucli particles are found as in those where the particles are 
cutting. 

Dr. Chrbret.—I did not say that the negro was not receptive. He 
is, but to a feeble degree. I will say in reply to Dr. Pechdo that the 
word ‘'Celt '’ is applied to a well characterized anthropological type ; 
I will also say to him that he is not a Celt, although inhabiting a 
Celtic country. Altitude plays a rédle, but the influence of race is 
predominating. 


Treatment of Kntropion and Granular Trichiasis of the Upper Eyelid 
by Tarso-Marginoplasty; Remote Results. 


Drs. True and VILLARD (Montpellier). —Tarso-marginoplasty, a 
method already twenty years old but not yet widespread, is an oper- 
ation which consists in intercalating in the divided ciliary edge a 
shred of skin taken from the upper eyclid and remaining partly ad- 
herent to that eyelid. If the entropion is exclusively lateral, whether 
external or internal, the intermarginal incision and the palpebral 
cutancous shred will lie without or within; if the entropion is total, 
the intermaryinal incision will occupy the entire ciliary edge behind 
the evelashes, and the palbebral cutaneous shred destined to fiil up 
this incision will have the form of a small band left adhering by its 
two extreniities, of a basket-handle or of a bridge. The immediate re- 
sults furnished by these divers processes of tarso-marginoplasty are 
excellent, but is it so with the remote results? The reply to such a 
question had never been investigated and this is what Drs. Truc and 
Villard have done. ‘These authors have seen 21 patients (furnishing 
35 operations of this kind), from one toeight years after the interven- 
tion. In every case the remote results have been excellent, the cure, 
in a word, has been permanent, even when granular conjunctivitis 
had continued. The cyelashes have been definitely thrown back 
away from the cornea, the ciliary margin has been well reconstituted. 
As for the iesthetic result, it has always been very good, the eyelids 
presenting, for the most part a normal aspect after this operation. 
For all these reasons, simplicity of operative manual, evident effi- 
ciency of the method, absence of palpebral deformations, Drs. Truc 
and Villard consider tarso-marginoplasty as the operation to be pre- 
ferred in the treatment of entropion and granular trichiasis of the 
upper eyelid. 
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Fiat, Difluve and Symmetrical Lipoma ofthe Eyelids. 


Dr. ANTONELLI (Naples).—True lipomata of the eyelid are very rare, 
and, in the cases reported up to the present time, the tumor has taken 
rise between the orbicularis muscle and the tarsus, and has been more 
or less pediculated. In this case the lipoma was sub-cutaneous, its 
lobes were enveloped by an aponeurotic sheath, and the whole had 
the form of a big flattened almond, larger than the tarsus. The sym- 
metry of the affection led me to think of the analogous degenerations 
to which attention has been called by Potain and others apropos of 
lipomata in general and their symmetrical localizations, sub-clavicu- 
lar pseudo-lipoma, for example. Account must be taken of this sin- 
gular form of palbebral lipoma, for its differential clinical diagnosis 
from elephantiasis levis seu glabra might present some difficulties. 


Traumatic Cataracts. 


Dr. A. PUECH (Bordeaux).—There is a general agreement to-day 
in the use of the expedient method with all traumatic cataracts. Im- 
mediate intervention certainly offers great dangers, at least if one pre- 
tends to operate upon a traumatic cataract in what might be called its 
acute period just as one would operate upon an ordinary cataract. 
Between extreme reserve and operative rashness there is room for 
different modes ofintervention. Leaving aside infection and augmen- 
tation of pressure, a great part of the complications that arise in an 
eye which has undergone a traumatic cataract, must be attributed toa 
cause which has been left far too much in the shade, if it is not en- 
tirely unknown; this cause is the irritating chemical action which 
may be exercised on the tissues of the eye by lens fibres dissolved in 
the aqueous humor. 

If aspiration gives such fine results as an operative mode for trau- 
matic cataract, it owes it to its effect of ridding the eye of the most 
irritating agent which traumatism could create, outside of infection 
and the shock itself. The rdle of the lens fibres will be demonstrated 
the day when numerous observations of traumatic cataract, without 
opening of the eyeball, shall bring out grave symptoms of iridocho- 
roiditis cured almost instantaneously by the mere issue of these 
miasses. 

The author reports four of these observations. 

Aspiration remains, then, the method of preference for operators 
familiar with this operation, but all oculists may replace it by simple 
paracentesis, performed, not from above downward, but at one of the 
two extremities of the horizontal diameter of the pupillary field. The 
selection of this place for paracentitis has the advantage of allowing 
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the anterior chamber to be filled anew and very quickly, as soon as 
there is no longer any pressure on the posterior lip of the wound. 

To sum up, the irritating action of the lens fibres contained in the 
anterior chamber appearing to be well established by clinical facts, it 
is best to evacuate these fibres as a means either preventative or 
curative of certain inflammatory phenomena capable of compromising 
the vitality of an eye affected with traumatic cataract. 


Gumma of the Cillary Body. 

Ir. A. TERSON (Paris).—Gummas of the ciliary body have been 
already observed by some authors, and considered as tardy lesions 
occurring many years after chancre. The author has already reported 
(.4rch. gén. de méd., 1894) an observation where ciliary gumma 
occurred in the first year of syphilis. 

Gumimia of the ciliary body is a very serious accident, which must 
not be confounded with condyloma of the iris, so easily curable. 
Gummias of the ciliary body rapidly perforate the sclerotic, and often 
bring on atrophy of the eye. 

Dr. Terson reports two new observations: in one the eye was pre- 
served by an energetic treatment with intramuscular injections ; in 
the second the eye was atrophied. Accidents of premature lertiarism 
(Fournier) have occurred, in the first two years of syphilis, accom- 
panied with gummas and periostitis in young, alcoholic and ailing 
subjects. It is a question of syphilis evolving in a much graver 
fashion, on account of the nature of the soil. 

From the therapeutic point of view, intramuscular mercurial injec- 
tions are much more efficacious than inunctions, and, as in grave 
lesions, have given the best results. 

All the tertiary syphilitic accidents of the eye and its adnexze may 
equally occur, and often do occur in the first years of syphilis, long 
before the tardy period which is assigned to them in literature. 


Keratitis Recurring Through Infectious Dacryo-adenitina. 

Dr. SAUVINEAU (Paris).—-The relations of certain grave affections 
of the cornea (ulcers, abscesses), with affections of the lachrymal sac 
and the nasal canal, in a word, of the /ower lachrymal passage or 
excretory passage are well known. On the other hand, nobody has 
ever called attention to the connection of these same cases of in fec- 
tious keratitis with the w/per lachrymal passages, that is to say, with 
the lachrymal gland. 

The author reports the case of a girl, seven years old, in good 
health, absolutely free from every general affection, without heredi- 
tary or personal antecedents, who, since the age of three, has had 
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frequent attacks of keratitis of the lefteye, manifestly of an infectious. 
nature: ulcers and abscesses of the cornea, sometimes accompanied 
by hypopyon. This child had been treated for four years, without 
success, by many well-known oculists. Every acute attack had been 
cured, sometimes necessjtating the application of the cautery; but. 
after a short period of repose, the disturbances of the cornea would 
reappear. 

Thinking to find the cause of this infectious keratitis, always 
localized in the left eye, in the infection of the accessory lachrymal 
gland of the same side, which was very large, mammillated and 
purple, and the secretion of which, cultivated in gelatine, revealed 
the presence of staphylococci in pure culture, the author used injec- 
tions of sublimate (,,/;,), directly into the parenchyma of that gland. 
The keratitis was cured very rapidly. Three months afterward the 
child, having gone to the seashore, was taken with another violent. 
attack of suppurative keratitis. A few injections of sublimate in 
the lachrymal gland, given again, quickly disposed of this relapse. 

Since that time, that is to say, for three years, she has remained 
cured. The gland is atrophied, and presents a cicatricial aspect. 

The author concludes that in circumstances less rare, without 
doubt, than is generally thought, the accessory lachrymal gland may 
be infected as the lachrymal sac is infected; and that, besides, ulcers. 
and abcsesses of the cornea may occur consecutively to infectious 
dacryo-adenitis, as they follow dacryocystitis or blennorrhea of the 
sac. 

It is then suggested, in cases where the origin of the infection of 
the cornea escapes us, to examine with care the condition of the 
accessory lachrymal gland. 


Some Results of Clinical Ophthalmometry. 
Dr. SULZER.—(Will be published in full). 


On the Treatment of the Detachment of the Hetina. 

Dr. H. Dor (Lyons).—This treatment consists in applications of 
the Heurteloup leech, cauterization of the sclerotic, sometimes 
also in sub-conjunctival or intra-tenonian injections of concentrated 
common salt (25 to 30 per cent.); finally in an absolute dorsal decu- 
bitus. In 15 cases thus treated during 2 years, the retina was re- 
attached 1o times; 9 times permanently; once there was a relapse 
at the end of 7 months. There were 5 failures, but of these cases 2 
failures arose from lack of perseverence on the part of the patient. 
In the cases cured, the visual field is normal for white, but as soon as 
it darkens, a relative scotoma appears, and, besides, the vision of 
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colors is always diminished or abolished in the extent of the old 
detachment. 

Dr. de Wecker.—\ast year Dr. Terson made a communication to us 
on the treatment of detachment by electrolysis. Since then I have 
tried this process frequently, but I have not, obtained very good re- 
sults; on the contrary, I continue to use cauterizations. I am happy 
to learn the good results of Dr. Der. I have tried heretofore injec- 
tions of salt water (3 per cent.) ; I never established painful phenomena, 
but I have abandoned the injections as being inefficacious. 

Dr. Vacher.—I am accustomed to withdraw the sub-retinal liquid 
by puncture with a Pravaz’s syringe, and I follow up these punctures 
with applications of the cautefy. In one case! obtained a.cure which 
has now lasted a year: in another case there was a relapse after three 
months. 

Dr. Terson.—The use of electrolysis does not prevent the application 
of other means. It is not necessary to employ a grooved needle. I 
prefer to use a fine needle, and not to exceed a current of 5 milli- 
amperes. I believe electrolysis to be superior to simple puncture. I 
follow it with as long a dorsal decubitus as possible 

The patient operated upon and whose case I have published, re- 
mains, as a matter of fact, still cured. I have had a certain number 
of failures this year, but I will call your attention to a young patient 
who was brought to me in a state of complete blindness and who had 
23 1D of mvopia. Sight has been restored and the patient can read 
No. 1 of de Wecker’s scales. 

Dr. Chibret.—I have injected the vitreous of a rabbit with a syringe 
which allowed its direct exhaustion, and its injection quite warm, 
without manipulation or contact of the air. I experimented first on 
the rabbit, by exhausting 1 gram of the vitreous from one eye and 
injecting it into the vitreous of the other eye, after having made place 
for it by a puncture of the anteriorchamber. There was no difference, 
during two months, between the vitreous of the twe eyes; a spot of 
analogous appearance in both eyes, alone indicated the addition and 
subtraction of the vitreous. 

I tried this on the human cye in a very bad case, with hypotony, 
and injected into it } gramme of vitreous drawn from the eye of 
a rabbit from which I had already drawn once before. 

I had almost no reaction, only a little passing tension, and I 
regretted not having injected a greater quantity. I was thinking of 
a new injection when a letter from Deutschmann informed me that he 
no longer counselled the operation in a case of hypotony. 

Dr. Martin.—In comparison with results obtained by surgical 
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treatment, it is useless to report facts where the results have been 
obtained by a treatment purely medical. I have observed a case where 
with rest and the Heurteloup leech I have had a perfect result. 

Dr. Parinaud.—When different means are employed simultane- 
ously, it is difficult to discover which acts. I believe the most useful 
thing is puncture and repose, and I have recently communicated to 
the Paris Ophthalmological Society convincing observations in this 
respect. 

Dr. Dor.—I believe the combination of the cautery and injections 
of salt solution gives results superior to those of other processes. 

Dr. Rottemand.—! used injections of salt water long before Dr. de 
Wecker, but the solution I used was 20 or 30 per cent. 


Objective Aberoscopy by Means of Skiascopy. 


DR. ANTONELLI.—The aberoscopy of the human eye has much 
theoretic interest and may have practical applications. It is im- 
portant, then, to possess a simple method for objectively studying 
the aplanctism of the eye, and this method is furnished by sk/ascopy 
with linear teuminous source. If the eye to be examined is slightly 
myopic (1 5 to 2 1D), or rendered so by a proper glass, and if the ob- 
server is placed at a distance of about 75 centimetres with a concave 
mirror, the field of illumination will be represented by a more or less 
distinct line, the deformations of which will indicate very well the 
kind and degree of monochromatic aberrations of the eye. Indeed, 
by the rotation of our mirror, the retinal image of the luminous line 
will be formed across more and more peripheral zones of the dioptric 
media of the eye; then, this image, that is to say, the skiascopic field of 
illumination, will be brought forward into the field of examination, 
becoming curved in the same manner as the pupillary edge, if the 
aberration conforms to the rule, or curved inversely, if the aberration 
is overcorrected or negative. 

Here are some results of these researches: rst, positive aberration is, 
in general, stronger in the myopic than in the hypermetropic, with 
approximate equality between the degree of ametropia and the pupil- 
lary diameter; 2d, the emmetropic or hyperimetropic eye very often 
reveals aplanetism for a pupillary diameter of 5 or 6 millimetres, and 
it is not rare to meet, in such eyes, even during a maximum mydri- 
asis, a perfect enough aplanetism or a certain degree of inverse 
aberration ; 3d, in the normal eye the accommodative effort corrects, 
sometimes even overcorrects, the spherical aberration, without the 
influence of the synergic contraction of the pupil. In an eye with 
pupil dilated and power of accominodatian uninjured, the modification 
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of the phenomena of aberoscopy during the accommodative effort 
shows rather that the peripheral zone of the dioptric field does not 
increase in refraction as much as in the central zone. 


“Operative Treatment of Astigmatism. 

Dr. PFLUEGER.—The curvature of the cornea may be changed by 
different methods : 1st, by losses of substance at its periphery, without 
perforation of the cornea, by means of the galvanocautery, or of a 
small special curette ; 2d, by incisions of the cornea. 

The first method produces a flattening of the cornea, perpendicu- 
larly to the direction of the loss of substance, like the cicatrices 
following superficial ulcerations. 

The second method does not always, as we have until now be- 
lieved, according to the experience given ‘by extraction of cataract, 
produce a flattening of the cornea in the meridian of insertion, and an 
augmentation of the curvature in the direction perpendicular to it. 

A list of operations for myopia of high degree demonstrates this 
new fact, that the cornea often augments its refraction in the two 
principal meridians. 

The correction of myopic astigmatism seems, up to the present, 
the only one possible; but hypermetropic astigmatism also, which 
has remained until now a pure desideratum, seems to enter an attack- 
able ground. 

The effect of the decision varies according to its extent, its dis- 
tance from the limbus and its obliquity. 

Spectacles with Superposed Glasses for the Myopic and the Hyper- 
mietropic. 

Dr. A. BOURGEOIS (Rheims).—These spectacles are on an analo- 
gous model to those presented two years ago by the author, for per- 
sons who had undergone an operation for cataract. In this new 
model, the ellipses are smaller and essential point, the movable part 
may be raised with one hand alone, the other hand remaining free to 
continue work without interruption. 

In spectacles with superposed glasses, the best arrangement con- 
sists in articulating the movable glass to the upper part of the fixed 
glass, so that the former may be raised on the forehead ; it results 
that the glasses for vision close by should always be placed in the 
fixed part. These spectacles serve especially for study and for work. 
Ordinarily, the person niay wear simple glasses. 

Sub-conjunctival Cyst. 

Dr. CHEVALLEREAU had removed from a girl, three years old, a 

sub-conjunctival cystic tumor, situated in the internal angle of the 
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left eye, hard, about the size of a cherry-stone, without any adher- 

ence to the adjoining parts; he did not give the histological exami- 

nation, and thinks it was a congenital tumor. 

Glaucomatous Sympathy; Influence of Enucleation and Opticoe 
cilary Neurotomy of an Eye with Glaucoma, on the Other Eye 
with Irritative Glaucoma. ; 

Dr. TrRuc.—In several cases I have noted a slight improvement of 
vision in a glaucomatous eye after enucleation or optico-ciliary neu- 
rotomy, performed on the opposite eye which was attacked previously 
with absolute glaucoma. We must admit a glaucomatous sympathy 
in some sort comparable to sympathetic ophthalmia, and it is useful 
to enucleate eyes afflicted with painful absolute glaucoma. 

Dr. de Wecker.—We know, on the contrary, that the glaucomatous 
state of the eye lost is a guarantee against sympathetic invasion of 
the opposite eye, and I believe it dangerous to adniit this notion of 
svmpathetic glaucoma. 

Dr. Darier.—I have seen sub-acute glaucoma occur in an eye after 
hernia of the iris following a contraction of the crystalline in the 
opposite eye. This glaucomatous condition yielded, four days after 
the outset, to the resection of the prolapsed iris. 

Dr. Abadie —The existence of sympathetic glaucoma seems to me 
to be demonstrated by the observations of it which I have published. 

Dr. Coppez.—I do not believe there exists a glaucomatous sympathy 
analogous to sympathetic opthalmia, but what is often observed in 
the action exercised by the painful state of one eye on the develop- 
ment of a glaucomatous attack. But, in this case, the ocular pains 
do not act otherwise than any nervous shock, and there is no sympa- 
thetic transmission. 

Dr. Sulser.—\ am of Dr. Coppez’ opinion, and it will suffice if we 
understand what we mean when we speak of glaucomatous sympathy. 

Dr. Truc.—Twice out of four cases there existed no ocular pains ; 
the element of pain, then, has no interest. I will add that in the 
three cases in which I performed optico-ciliary neurotomy, the oper- 
ation was followed by no inconveniences. 


Study on Images of Diffusion, 


Dr. BuLt had observed that,in order to thoroughly comprehend 
what an error of refraction is, the circles of diffusion must be well 
studied. Bv means of photography, constructions and calculations, 
he showed the relation existing between the disturbance of printed 
characters seen by patients and the size of their pupils and the degree 
of their myopia or hypermetropia. He explained how the circles of 
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diffusion distort the letters of the test tables; he announced in 
consequence the following rule: 

The diameter of the circles af diffusion is directly proportional to the 
diameter of the pupil and to the degree of the error of refraction. 

The size of the circles of diffusion for an error of 1 D, with a pupil 
of 4 millimetres being, in general, o millim. 06, we may determine, 
by means of this rule, the form and the degree ofocular disturbance 
to be observed in any patient whatsoever. 

Dr. Bull showed also how the circles of diffusion are modified, in 
every eye, by a slight degree of monocular polyopia due to the irreg- 
ularity of the sectors of the lens. 


Pseudo-glioma of the Hetina. 


Dr. LAGRANGE (Bordeaux).—Metastatic ophthalmia consecutive 
to general affections has been considered by many authors as con- 
stantly due to bacterial embolism, to the direct action of pathogenic 
microbes on the media of the eye. Roth had nevertheless rightly dis- 
tinguished from malignant metastatic ophthalmia, in its grave form, 
a milder variety, to which he gave the name of chronic septic retinitis. 
This affection would be the result of the action of toxine due to a gen- 
eral poisoning, carried into the eye through the circulation. 

Under the influence of the labors of Littas and Kahler, the doctrine 
of Roth had lost much ground, when Herrnheiser (of Prague) hap- 
pened to show the presence of veritable ophthalmia consecutive to a 
general affection, without its being possible to find in the eye any 
microbic agent. 

Dr. Lagrange reports a case of this kind. It was a lesion occurring 
in a child two years old during a grave general affection. This 
ophthalmia was accompanied by a very abundant exudation, filling 
almost the entire vitreous and presenting the symptoms of retinal 
glioma. IListological examination showed that it was a question 
essentially of mucous degeneration of the ganglion cells of the retina, 
of the endothelium of the choroidal vessels and of the connective tis- 
sue of that membrane. Besides, an abundant sero-albuminous exu- 
dation had not only invaded the vitreous, but detached the retina 
from the choroid and filled the interstices of the supra choroidal 
space. 

Bacteriological examination, performed with great care, showed 
that no microbe existed in the enucleated eye. 

Dr. Kalt,—I have observed cases analogous to this of Dr Lagrange’'s 
in children, after grippe or pneumonia. The eye was a little painful. 
and the symptoms once calmed, there was found, together with 
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hypotomy, a whitish tint of the fundus oculi, due to a retinal detach- 
ment and looking something like a glioma; the term ‘‘ pseudo- 
glioma ’’ nevertheless seems to me a bad one. 

From the fact that no microbes were found in the sections, it can- 
not be concluded that there were none: besides, Dr. Lagrange made 
nu cultures. 

As for the absence of embolisins, that has no significance, for they 
are sometimes so limited that they may be passed over. 

Dr. Louts Dor.—Dr. Lagrange’s case seems to me very interesting. 
I have observed an analogous one in the case of a patient who had 
some slight infectious accidents and who presented himself a month 
afterwards with a retinal detachment which, it was believed, should 
have been attributed to the presence of a malignant tumor. Enucle- 
ation having been performed, lesions were found identical with those 
described by Dr. Lagrange, and among others a hyaline degeneration 
of the churoid. The search for microbes was negative. 

Dr. Despaguet.-—\ Nave observed two similar cases, one in a patient 
who had metastatic choroiditis with humeral arthritis. ‘The enucleated 
eye contained the staphylococcus. The other case is especially in- 
teresting because suppurative choroiditis had not ended with purulent 
disintegration of the eyeball. The process was arrested and a little 
hypotomy persisted, but the eye preserved a sensibly normal ap- 
pearance. 

Dr. Vora... -Dr. Lagrange admits that, in the case the histolog:- 
cal examination of which he has communicated to us, it is a question 
of an active process in course of evolution. I see nothing in the 
observation which can be pleaded in favor of that interpretation, and 
it seeems to me more plausible to admit that it is a question of inflam- 
matory lesion in course of retrogression. The absence of micro- 
organisms miy thus be explained. Do we not know clinically and 
experimentally that after a variable length of time. sometimes very 
short, certain micro-organisms may disappear from the lesion they 
have provoked? I must wait also, before admitting the toxic origin 
of a case of chorio-retinitis, until Dr. Lagrange gives us more con- 
vincing proofs. 

Dr. Dianouwr.—t have observed several cases which came under the 
description which Drs. Lagrange, Despagnet and ‘Terson have just 
given, climically speaking. They have as special characters pain- 
lessness and preservation of the integrity of the pupil. 

These cases seem to me very important from the point of view of 
general pathology. They are lesions due to the climination of tox- 
ines after gencral infection, probably of a microbial nature. 
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Asa rule, these lesions recover spontaneously ; I have even seen, 
in a young girl, a compléte cure with restitution of sight to the right 
cye, while in the left exudation became organized in the fibrous state 
with preservation of the tonus. 


Hydatid Cyst of the Orbit. 


Dr. FAGE (.Amiens).—Hydatid evsts of the orbit are interesting 
for their rarity, the errors of diagnosis which they cause and the dis- 
orders they sometimes produce in the eye. 

The one | observed was situated in the supero-internal portion of 
the left orbit of a child six years old. It had about the volume of 
an almond, lifted the upper eyelid and protruded into the fundus of 
the conjunetival cul de-sac; there was neither exophthalmus nor 
compression of the optic nerve. -\n exploratory puncture allowed 
the withdrawal of an alkaline liquid, rich in chlorides and clear as 
spring water: I could find no hooks tn it. 

An injection of sublimate in the cystic pocket not having effected 
aecure, this pocket ultimately was excised and the cure this time was 
permanent. The anatomo-patholovical examination revealed to us 
that it was a case of an unique hydatid contained within a wall 
formed by a homogeneous substance disposed in superposed folia, 
with no appearance of germinative menibrane. 

Iixploratory puncture is the surest means of establishing tlie diag- 
nosis: by following it with an injection (sublimate of iodine) capable 
of killing the hydatids. a cure is usually obtaincd. But the process 
of preference is extirpation of the cystic wall. If the whole pocket 
cannot be removed, what remains must be subjected to scraping and 
irrigation with sublimate. 

Dr. Abadie.—In an analagous case I gave an injection of sublimate 
(t 1000) lor one month the volume of the cyst did not diminish : 
then little by little the tumor disappeared. 

Yr, Zerson (Toulouse). 1 treated a volununous cyst of the orbit 
by puncture without injection. A relapse occurred after two years. 
I then made a large opening which gave issue to a great number of 
hvdatids. Excision of the pocket brought about a final cure. 

Dr. VMaréchal (Brest). —1 have also seen a case in which the in- 
jection of sublimate gave no result. 

Pathogenesis and Treatment of Non-Cicatriclal Ketroplion, 

Der. Jocas (Paris).--Non-cieatricial eetropion occurs especially in 
old men who have lachrymation of the eyes, and is acconipanied by 
relaxation of the orbicularis. Cauterization, in the form of deep 
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vertical burning, combined or not with Snellen's sutures, gives very 
good results. 

Dr. Kalt.—To cauterization which is long in healing I prefer ex- 
cision of a triangular segment of the tarsus, with superior base, with 
suture of the edges of the wound. The relief is immediate, and cure 
is obtained in four days. 

Dr, Parinaud,—Tnhe inconvenience of cauterizations is that their 
effects are produced slowly, sometimes only at the end of a month. 

Dr. A. Darier, —\n like cases 1 have abandoned thermocautery and 
only perform excisions of the tarsus with the knife. 

On Divers Varieties of Chronic Glaucoma and Their Treatment, by 
Dr. ABADIF, 
(See ANNALES D’OCULISTIQUE, Vol. CXIV, p. 397.) 
On Preventive Enucieation Before Operation on the Sound Eye. 

Dr. PEcHDO (Villefranche) reported two observations on oper- 
ation for cataract, in which failure appeared to be due to the sympa- 
thetic action of the non-operated eve, previously lost, a sympathetic 
action which broke out under the influence of the cataract operation. 

He thought that an eye already lost was a complication for the 
other eve when afflicted with cataract and that it should be carefully 
examined and the operation for cataract preceded. in certain cases, 
by preventative enucleation of the lost eye. 

Ou Tuberculosis of the Conjunctiva. 

Dr. Mirvanskr (Prague).—I have observed six cases of con- 
junctival tuberculosis. This affection presents itself cither in the 
form of polvps of the tarsus or in the ulecrous form, In one case I 
have seen on inflltration of the mucous membrane by yellowish 
uodules produced ; infection took place by propagation from tubercu- 
losis of the ciliary body. Tubercular metastases in the conjunctiva 
are the exception ; habitually, it is a question of direct inoculation, 
coming from without. DBaceilli are very rare in these lesions. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KING- 
DOM. 
Sesston of Mav 7, 18Q6, 
Cure of Sympathetic Ophthalmia. 

MR. .ANDERSON CRITCHETY.—I call your attention to the case of a 
man fifty-five years old, who, on the 30th of last January, received a 
fragment of iron in the right eve. This foreign body produced a 
penetrating wound of the cornea, but no fragments remained in the 
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eye. Two days after, the lens was opaque and tumefied, and there 
was secondary glaucoma, The lens was then extracted. The opera- 
tion was accompanied by a slight escape of the vitreous. Up to 
February 20, everything had sone well, when at that date ghe eve 
became painful and inflamed. The sight was lost, and enucleation 
was performed five wecks after the accident, and two weeks after the 
beyinning of the painful phenomena. 

On March 22, he was brought to the hospital completely blind ; the 
left eve was injected and the affection of that eye had begun twelve days 
after enucleation of the right eve. The pupil was immovable and 
contracted ; the tension was augmented under the influence of atro- 
pine, the synechice partly broken, Daily hydrargyrie frictions were 
prescribed On April 15 vision was §,. The patient affirmed that 
he had never had syphilis, and he showed no signs of it. .\t present 
the vision is *, and the fundus oculi is normal in appearance. 

] should remark that the wound of the left eye was superficial, and 
that the uveal tractus was not reached; besides, the enucleation of 
the eyeball did not prevent the apparition of sympathetic phenomena, 
and the return of sight shows that the affection may be cured. 

I have scen a woman forty-two vears old who was brought to me 
last September with complete blindness. She related that twenty- 
three vears before she had reccived a traumatism of the left eye, that 
iridectommy had been performed ou that eve, and that since then the 
sight had grown progressively weaker. In October she had received 
a blow upon that eve which had caused a vivid pain and had 
destroyed its sight. .\ few days after the accident the right eve 
became inflamed, but the sight remained the same, till all at once it 
declined ; I performed iridcetomy. 

Last summer the sight grew worse and she could only count fingers 
with diticulty. IT extracted the cataract from the left eve, and the 
sight of that eve with - 61D rose to (4). 

Wr, Nettleship.—Tlwese cases constitute facts of cure of sympa- 
thetic ophthalmia; the patient having presented attacks of iritis a 
little after the injury of the first eye. The question which arises is 
to know if the removal of the traumatized eve has any influence on 
the degree and duration of sympathetic ophthalmia. I should Eke 
to know if our associates have observed cases of cure without 
enucleation of the eye primarily attacked. 


Affection of the Optic Nerve In a Mother and Her Three Children. 


Mr. R. D2 Barren.—-The mother lost her sight at the age of 
twelve. ‘The affection rapidly attained its acme and since then the 
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sight has remained stationary. <A sister, thirty-three vears old, has 
weak sight. the beginning of which dates from the end of her child- 
hood. 

A brother, fifty-one years old, had a rapid weakening of vision at 
the age of eleven, which has persisted since. 

Of the three children of the first patient, the cldest, a boy of twelve, 
presents a certain degree of optic neuritis; the elder daughter, ten 
years old, has papillary atrophy: and the younger daughter, eight 
vears old, has beginning of optic neuritis. | There are no hereditary 
blemishes, nervous or other. 

In the case of the mother, the sight is ,, OD and 7, OS, with no 
amelioration from glasses. The papillie are pale and atrophied, the 
contours badly defined. 

Mr. [fabershon.—Tnhe interest of these cases resides in the epoch 
of apparition of the visual disturbances. Most of the cases of Leber's 
disease begin between the ages of fourteen and sixteen, and, with 
wonien, puberty and the change of life are the periods at which the 
affection most frequently manifests itself. 


Cane of Optic Psacudo-Nenrilis, 


Mr. Ho_Mes SrickR.—I present to you the case of a child nine 
vears old, whom I saw for the first time in April, 18g3: he com- 
plained at that time of pains in the cye accompanied by winking ; 
these disturbances persisted for six weeks. Emmetropia. V = &. The 
two papilke were pale and tumeficd; their contours diffused. In 
November, 1893, V = ¢. Since then, he has had some attacks of colored 
vision, There is no contraction of the visual field, and in the three 
years. during which he has been observed, there has been 10 modi- 
fication of the papilla, which gives the appearance of optic neuritis at 
its outset. 

Vr, Hartridge.—This case should be described as persistent optic 
neuritis and not as pseudo-neuritis. We have all scen cases in which 
the les'ons have persisted a long while without weakening the sight. 

Mr. Batten, —The ophthalmoscopic aspect gives the impression that 
the retina had been pushed through too narrow a hole. This case 
resembles the facts of hypermetropia, but lacks the aspect of fine 
striation. 

Mr. Alarcus Guan,.—lf any of von mect a case of this kind, let 
him follow it up. I once observed a similar case and followed it 
for four or five vears, when T lost sight of it. During that tine the 
sight remained normal. There was hypermetropia of 4 to 5 D. 
Wearing correcting glasses had no influcenee on the aspect of the 
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papilla. I remember a patient at Moorfields whose case belongs 
perhaps in the same category. 

Mr. Quarry Silcovk.—In this particular case there have never been 
either inflammatory exudation or heinorrhages. I remember the case 
of a young woman which was presented to my observation two 
years ago. She suffered with headaches, vomiting and other diffused 
symptoms, and trepanning had been pruposed to her, it being 
supposed she had a cerebral tumor. In the end, nevertheless, we 
came to the conclusion that it was a question of functional disturb- 
ance. It is evident that these cases present great difficulties of 
diagnosis. 

Mr. -idams Frost.—1 remember several cases in which optic 
neuritis las persisted a long while, as in the case in question. From 
the fact that the papilla presented no modifications, it does not follow 
that it is not a case of veritable neuritis. 

Vr. Llolmes Spicer.-—1 spoke of pseudo-neuritis, because it seemed 
to me that this was a question of physiological conditions. Optic 
neuritis as marked and of as long duration would have produced a 
weakening of vision, while in all the examinations I have made, the 
acuity has always been normal. 

Lymphangieetasis of the Eyelids. 


Mr. 1D. Mowat --The boy in question presents a peculiar swelling 
of the lower evelid of the right eve. If the lower lid be pressed, the 
liquid passes under the upper evelid. If the hand be applied to both 
eyelids at once, the liquid is displaced toward the right side of the 
face, and goes to produce a tumefaction behind the ear, and wee 
versa. The evelid has been affected for three years, and the retro- 
auricular tumefaction dates from eighteen months ago. ‘The tume- 
faction of the evelid has increased to such a point that the eyeball is 
completely Inidden by the eyelid. 

Unilateral Paralysis of the Sixth Nerves; Retractlou of the Eyeball 
and Contraction of the Orbtceularis In Rotation Inward. 

Mr. MacLenose.—This is a case belonging to that interesting 
group of facts which show the existence of associated movements. 
The essential symptoms are as follows : Paralysis of the sixth pair 
exists on one side, or rather the impossibility of abduction of the 
eveball, On the same side the palpebral slit is narrower when the 
eye is direeted inward, and there is a defect of retraction of the eye- 
lids. One can even see an empty space produced between the surface 
of the eveball and the lower eyelid. 

In one of my cases there was a certain degree of permanent ex- 
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ophthalmus. In some published cases paresis of the internal rectus 
seems to exist. 
Hemorrhage of the Orbit. 

Mk. Marcus GuNN.—A woman, sixty-seven years old, has just 
consulted me for an cedematous tumefaction of the cyelids, with ex- 
ophthalmus of the right eye. The movements of the eye are limited 
in all directions. The pupil is dilated and insensible to light. The 
tension is normal; eight weeks before she had suddenly had tume- 
faction of the right eye on the right side of the face. The evelids 
were closed, and could not be opened voluntarily. The physician 
consulted thought that a hemorrhage existed. The papilla was 
atrophied and by pressing lightly on the globe a slight pulsation of 
the vessels was remarked. There is no paralysis of the fifth pair, 
but the third is affected; the fourth and sixth are slightly affected. 
I thought first of thrombosis, but the history of the hemorrhage and 
the pulsation made me think that these symptoms were due to the 
rupture of an aneurism of the ophthalmic artery. It is possible also 
that a malignant tumor was the origin of the hemorrhage. 

Mr, Nettleship.---The blood discharged in the orbit might limit the 
muscular movements; but what does the author think of the action 
exercised by the discharged blood about the optic nerve ? 

Mr. feve.—l remember a young girl who came to see me with ex- 
ophthalmus and immobility of the eyeball, which had existed a long 
time. The optic nerve was atrophied. In removing the eye, I found 
sarcoma of the fundus of the orbit, presenting a cavity full of blood. 
If the wall of this cavity had not vielded, the result would have been 
apparently the same as in the case of Mr. Gunn. 

Mr. Mareus Gunn..--It is possible for the optic nerve to be en- 
veloped by hemorrhagic discharge; but I do not believe that the 
pressure of blood ean provoke atrophy of the nerve. 


Detachment of the Ketina Treated by Drainage. 


Mr. F. Eve. -T have had under treatment a patient whose sight 
was affected for the first time, in| December, Sys. To saw him in 
January. He then had opacities of the vitreous, an index of anterior 
choroiditis. In February he suddenly fost the sight of the left eye. 
There was an extended detachment of the retina, taking in its lower 
half. He was given iodide of potassium, kept in bed for fifteen days, 
and every day injections of pilocarpiné were given. This treatment 
was without effect. March 3, I made a scleral incision and intro- 
duced a canula to cvacuate the Hquid. Through the canula I intro- 
duced a litth: bundle of horse-hairs. Three days after I removed 
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the drain because of the conjunctival reaction it had produced. Some 
days after, the visual field was normal, but opacities of the vitreous 
still existed. April 20, V= .4,, but a week later there was a slight 
decline (V = .3,), following an increase of the opacities. At present 
the visual field is normal; I have found no further traces of detach- 
ment, but in the region of the papilla, and in front of the retina 
there is a grayish exudation corresponding perhaps to connective 
tissue in formation. It is to be regretted that opacities of the vitre- 
ous should obscure the sight. but these opacities existed before the 
treatiient. 


- rp 


ACADEMY OF MEDICINE, 
Session of slpril 7, 
On Ocular Manifestations of Leprosy. 

Dr. nE Gouveia read on this subject a paper in which he stated that 
these manifestations are, in general, much tardier and rarer in the 
nervous and aniesthetic form than in tegumentary or cutaneous 
forms. 

Leprous affections of the eyeball are generally consecutive to pal- 
pebral lesions : they only occur tardily when, in consequence of the 
insufficieneyv of the orbicular muscles, repeated congestive and in- 
flammatory pressurcs have at length prepared the ground for their 
evolution. 

It results from these considerations that the only really efficacious 
treatment against ocular manifestations of leprosy consists in com- 
batting the leprous lesion of the palpebral conjunctiva and in the 
‘arly correction of the insuflicieney of the orbicular muscles by 
prophylactic blepharorrhaphy,. as extended as possible. followed by 
the application of an ocular bandage during sleep for the period of 
complete atrophy of the orbicular muscles. 


MEDICAL AND SURGICAL SOCIETY OF BORDEAUX. 
March April, 18yo, 
HRitemporal Hemlanopsia; Doubic Papitilary Atrophy TFubcrculoasis 
ofthe Base. 

DR. ARMAIGNAG referred the case, presented in December, 1895, of 
a patient with bitemporal hemianopsia (See ANNALES D’OCULISTIOVE. 
February, 1896), who on January 12th had recovered his normal vis- 
ual field on both sides. 

At the end of January this patient experienced again for some days 
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a violent cephalalgia with constrictive pain about the thorax; con- 
secutive amehoration during three weeks. 

February 21st. access of cephalalgia with uncontrollable vomiting 
during two days; at the same time, in the left arm and leg, tinglings 
very much complained of, then paresis, finally complete hemiplegia of 
the left side. A little after, tingling and paresis of the right side. 
The bladder and the rectum have since then been paralyzed for sev- 
eral days ; every two or three days, vomiting and cephalalgia ; urine 
normal ; pulse oscillating between go and 1 Jo. 

The patient continues to take strong doses of iodide of potassium 
and hydrargvric frictions. 

March 14th, complete flaccid hemiplegia on the left side, paresis of 
movements and sensibility on the right side. Pulse, go. The eyes 
are haggard; the pupils, very nuch dilated, react slightly to light ; 
vision has declined considerably, cephalalgia has disappeared. With 
the ophthalmoscope, complete atrophy, white in appearance. of the 
two papillie. 

The appetite is preserved : no paralysis of the cranial nerves. The 
intelligence remains heavy, the patient’s character is simply irrit- 
able. 

This second part of the observation complicates the first and 
renders the diagnosis still more difficult. 

Dr. Villar proposed exploratory craniectonty, if there were good 
reasons for believing the lesion was seated in the convexity. 

Dr, Pousson localized the lesion in the base and was not a partisan 
of craniectomy. 

Dr. Davezac believed equally ina lesion of the base, tuberculoma 
in the vicinity of the chiasma, with probably other analogous tumors 
in adjacent regions, and the protuberance : the absence of conynl- 
sions eliminated the idea of meningeal or cortical lesions to which 
the cephalalgia might seem to point. 

Dr, Larroussinic.—Tuberculosis of the motor regions does not in- 
duce forcibly convulsions, for example in the anterior part of their 
internal capsule. 

April roth, Drs. Armaignac, Villar and Pitres examined the patient 
again; there had been a very decided improvement. The right 
paresis had disappeared, the left hemiplegia had diminished, the 
articulations of the knee and the clbow were able to make some 
movements of flexion. Sight was partly restored. 

Dr. Pitres concludes in the existence of a tuberculous mass lying 
in the region of the base. Surgical intervention is, then, no longer 
to be thought of. 
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Copenhagen Faculty of Afedicine.—Dr. Bjerrum has been named 
regular professor of ophthalmology, in place of Dr. Hansen Grut, 
resigned. 
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